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‘exposed situation of the burse patella, 
covered as they are only by the integumental structures and 
fascia lata, and their limbility to pressure and irritation in 
kneeling, render them in all respects more prone to take on 
diseased action than any other similar structure in the human 
bedy, and the morbid conditions which they present may be 
looked upon as typical to a great extent of the diseases of the 
buarse generally. Now, in considering the various afféetions to 
which these burse are liable, we may divide them-into two 
classes, viz.—Ist, Inflammatory affections; and, 2nd, Enlarge- 
ments, of a fluid or of a ‘solid character. 

Ist. Let us commence with the consideration of the inflam- 
matory affections of the bursa patella. This bursa is frequently 
the seat of simple inflammation. Undue pressure in kneeling 
upon a hard, irregular, and cold surface, such as stone, is likely 
to excite inflammation; hence its frequency in housemaids, 
whose occupation obliges them to kneel a great deal on floors 
and stone steps, and hence, also, the common title of ‘* house- 
maid’s knee,” given to this and to many other affections of this 
bursa. But these diseases, although frequent amongst, are not 
limited to, housemaids; for they occur in females following 
other occupations, and in men as well asin women. In simple 
inflammation, however occasioned, the bursa becomes rather 
suddenly swollen, tense, red, and hot, with some fluctuation 
deeply under the integuments. The swelling, heat, fluctua- 
tion, and redness, often of a dusky colour, all situated in front 
of the patella, point out the nature of the affection. 

The treatment of this inflammation issimple enough. Leeches, 
followed by evaporating lotions, and keeping the patient at 
rest, are the means to be employed. Under this treatment, 
the disease will frequently undergo resolution in the course of 
a few days. So many cases of this simple inflammation of the 
bursa patellz occur in the hospital in the course of ‘the year 
that I need not refer to any one particular instance. 

2nd. In many, and perhaps the majority of cases, however, 
the inflamed bursa eventually suppurates. Now, supporation 
of the bursa pateli# is a matter because 
the accumulation of pus, being of large size, and tending to 
diffuse itself around the knee-joint, is liable to be mistaken for 
abscess in that articulation. Suppuration of the bursa is, in- 
deed, very generally followed by a widely diffused abscess, that 
speedily gets beyond the limit of the anterior part of the knee. 

is owing to the inflamed and suppurating bursa, instead 

of bursting externally, giving way under the integuments. If 
not, it will point, and the pus discharge itself externally in the 
usual manner; but in many cases it gives way subcutaneously, 
aon diffuse ves somewhat widely around 

oin 

ow are we to distinguish such a collection of pus as this 
from suppuration within the knee-joint itself? In suppuration 
of the bursa patella, the history of the case will show that the 
abscess commenced by a superficial swelling and inflammation | 
in front of the knee, which, after a time, extended laterally, 
enveloping the joint, the fluid gravitating on either side, but | 
more especially on the outer one, nearly as far, perhaps, as the 
ham-strings, There will have been none of the signs indica- 
tive of acute arthritis accompanying the formation of this large | 
abseess; no startings of the limb, no laxity or pain in moving | 
the articulation, no grating of the articular ends, and little if | 
any constitutional disturbance, which is always a marked fea- 
i of a large articulation, The 


a certain point, where they ave checked by the mechanical 
obstacle of the purulent accumulations. But perhaps the more 
important diagnostic sign is the relation of the abscess to the 
patella, In a suppurating bursa, the patella is invisible, being 
covered by the fluctuating swelling; in effusion, whether 
synovial or purulent, into the joint, the patella.is above, float- 
the fluid. 

aving thus made the diagnosis, the treatment of this con- 
dition b simple h. A free incision should be made 
through the anterior part of the bursa, so-as to.let out:the pus 
mixed with synovial fluid; and if there be any burrowing of 
matter, as there almost invariably is, counter-openings must 
be made in proper dependent situations, I may mention the 
following case, as illustrating well the points to which I have 
just adverted :— 

Mary T——,, aged twenty-four, married, was admitted into 
this hospital on April 16th, 1858. About a fortnight before 
her admission, she noticed some degree of swelling on the front 
of the knee, but as it did not cause any inconvenience, she 
took no notice of it until about three days afterwards,when it 
began to inflame and to become painful. Hot fomentations 
were applied without —— her any relief, and she continued 
tq get worse up to the time of her admission, when she had, at 
first sight, all the appearance of disease of the knee-joint. A 

a covered the front and sides of the «~ se, but the 

patient could move the joint without giving herself any great 

in, and the fluctuation was more distinct above the patella 

in any other part. A free incision made into the abscess 

let out about eight ounces of pvs, The part was well poulticed, 

and on April 24th the woman was so far resovered as to be 
able to walk about, and was made an out-patient. 

Here, then, is an ordinary case of abscess of the bursa ‘ 
gravitating to the sides of the joint, and requiring free incision 
and poulticing. 

, abscess of the bursa patellze 
will go on to disease of the itself. Caries of this bone 
secondary to suppuration of the bursa is, so far as my ——_ 
ence goes, ex ingly rare. I have only seen one case of the 
kind—that of a woman who was in the hospital, undor my 
care, about three years ago. She was admitted on the 30th of 
April, 1556, and then had several fistulous openings on the 
fore part of the knee-joint, through which the probe led down 
to a rough and carious patella, On inquiry, we ascertained 
that she had had inflammation of the bursa patelle-—‘* house- 
maid’s knee ”—which had run on to suppuration, but that the 
abscess had never been freely laid open. The present condition 
had resulted from that suppuration. The joint itself waseun- 
affected, there was no pain in it, and its movements were per- 
fectly free. I laid open the sinuses, and finding the anterior 
surface of the patella soft and carious, removed with the gouge 
the diseased bone to which they led. About two or three 
weeks after this, the joint beeame suddenly swollen, evidently 
filled with pus, and the seat of acute pain. In consequence of 
the severity of the symptoms, it became necessary to remove 
the limb above the knee. After amputation, it was found that 
the morbid action had extended through the patellar i 
perforating it by a small aperture, and so giving rise to suppu- 
ration within the joint. We have here, then, a case of suppu- 
ration of the bursa patella, going on to caries of the 
and secondarily to disorganization of the knee-joint. 

4th. rome of the bursa — ionally as 
the result of its inflammation and suppuration. A woman was 
admitted into the hospital last October, in whom this bursa 
had inflamed and suppurated, and not only the bursa, but also 
the integuments covering it had sloughed away, leaving a 
circular ulcer in front of the knee as large as the palm of the 
hand, having a flabby surface and undermined, purple edges. 
The patella was not exposed. Under ordinary treatment, the 
ulcer slowly healed, but no vestige of bursa was left. 

We now proceed tothe consideration of the second class of 
diseases of the bursa lee—those in which there is no in- 
flammation, but in-whith there is enlargement of the bursa, 
owing to the aceumulation within it of bursal fluid, of this fluid 
mixed with solid bodies, or of solid:fibroid deposits. 

The fifth morbid condition which this bursa may present is a 
simple enlargement, dependent on fluid accumulating in its in- 
terior. Continued pressure exercised upon ‘the bursa, as in 
kneeling, is the common cause of this affection, (hence its 
frequent occurrence amongst housemaids,) and constitutes the 
true *“housemaid’s knee.” But it is also common amongst 
other people, whose vocation necessitates long-continued 
kneeli One of the last cases of the affection that we have 


had in the hospital was in a carpet-layer; it was to all intents 
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A man, 

on the 16th of March last, who, in consequence of habitually 
kneeling upon the left knee in laying down carpets, had a 
tumour there as large as an orange, indolent, soft, and fluc- 
tuating to the feel, evidently an enlarged bursa, It was tapped 
by means of a trocar, and a seton passed through the canula, 
and left in for six or seven days. Suppuration took place along 
the seton, the tumour collapsed and contracted, and the patient 
left the hospital, cured, on the twelfth day. 

With regard to the pathological nature of the disease, it 
would seem to consist in a hypersecretion into the interior of 
the bursa, which becomes enlarged, thickened, and filled with 
a clear sero-synovial fluid. 

The treatment of these tumours is very simple. In some 
cases, the application of tincture of iodine, or the ammoniacum 
and mereury plaster, or blistering, will succeed in inducing 
absorption of the contained fluid. If these fail, as they very 
often do, or if their use is too tedious, a very simple, and at the 
same time a very safe and successful mode of treatment con- 
sists in tapping the tumour with a trocar, and passing a seton 
through the canula, either by means of a long straight needle, 


hard and solid from the commencement, and continues slowly 
to augment in size, until it occasions sufficient inconvenience to 
require removal. In the case under consideration there was a 
previous syphilitic taint; the patient complained of pain in the 
tumour like that which is experienced in nodes, and it is by no 
means impossible that there may be a syphilitic origin for these 
tumours. However that may be, in this case, and in others 
that have fallen under my observation, the tumours have never 
been fluid, nor have they originated in pressure, but appear to 
have been primary deposit of fibroid matter. There is nothing 
to be done with such tumours but to dissect them out, as was 
done in the case of the woman I just referred to. With the 
most ordinary care the joint runs but little risk; but mach 
trouble may arise from opening up that layer of deep fascia 
which, after surrounding the knee, is fixed to the borders of 
the patella. Such an accident is liable to be followed by intil- 
| tration and deep abscess in the ham, and is to be avoided by 
keeping the scalpel well towai Js the centre of the patella when 
operating. 
These, then, are the affections to which this bursa is liable. 


or by using an eyed probe, and cutting down upon the end of | Of the inflammatory affections we have, in the first place, simple 
it with a sealpel. The seton threads should be left in for a | inflammation, which may undergo resolution, or terminate in 
week or ten days—at all events, until they excite free suppu- | suppuration, and the pus so formed may be limited to the in- 
ration. This treatment is, as I just said, exceedingly simple, | terior of the bursa, or, as is more common, has a tendency to 
and perfectly certain in its results. The only point to be at- | diffuse itself around the joint. Then we may have sloughing 
tended to is to keep the apertures by which the seton passes | of the bursa itself, and Jastly, caries of the patella as asecondary 
sufficiently patent to allow of the free escape of any fluid which | result. Then, amongst the non-inflammatory affections, we 
may collect in the interior of the bursa before it is closed. This | have the simple enlargement from hypersecretion; the enlarge- 
is especially to be observed with the lower opening, which is | ment attended with the formation of melon-seed bodies in the 


apt to get blocked up. 

The sixth affection to which the bursa patelle is liable is 
closely allied to the last, and appears to be an advanced degree 
of it. It consists in a chronic enlargement of the bursa, the 
coats of which are much thickened. The contents of the bursa, 


| interior of the bursa; and lastly, tumours solid from the first, 
| and produced by fibroid deposit in the interior of the bursa. 
The diseases of the bursa patelle have their analogues in the 
| other burs, such as that over the tuberosity of the ischium ; 
| but the affections of these other burse are by no means so fre - 


so enlarged, consist of a dark fluid, in which float a number of | quent, so numerous, or so well-marked as are those of the 


smooth oval bodies, the size and shape of melon-seeds. I have 
seen this condition in both the male and the female. It may 
be distinguished from simple enlargement of the bursa by the 

uliar crackling sensation which is communicated to the 


d when the tumour is manipulated. This arises from the | 


a bodies floating about and rubbing against each 
er. 

The pathology of this affection is as follows :—There is en- 
largement of the bursa, and hypersecretion into its interior of 
— synovial fluid, which, however, is dark-coloured, owing 
probably to admixture of blood which has undergone disinte- 
gration. This fluid will be found to contain a large quantity 
of cholesterine, broken-up blood-corpuscles, and granules. The 
melon-seed bodies are composed of lowly-organized fibroid 
matter mixed with cholesterine, and are probably separated 
from the wall of the bursa, 

The following case is a good illustration of this form of dis- 
ease :— 


| patellar bursa. 


‘THE VALUE OF INTERNAL INCISION IN 
THE TREATMENT OF OBSTINATE STRIC- 
TURES OF THE URETHRA. 


By HENRY THOMPSON, F.R.C.S., M.B., 
ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL, ETC, ETC. 


PART II. 


I Pass on to consider the instruments which appear best 
adapted for the performance of internal division of stricture 
situated in the antescrotal and bulbous portions of the urethra, 


A man, aged forty-eight, was admitted into the hospital 
under my care some years ago, with a tumour over the fore 
= of the patella, which had existed two or three years, and | 

attained the size of an orange. On examining the tumour, 
it was found to crackle very distinctly. The treatment adopted, 
and which is to be followed in similar cases, corsisted in tap- 
ping the tamour with a rather large trocar, and passing a 
seton through it. The fluid which escaped was dark coloured, | 
and contained a large quantity of the melon-seed bodies. The 
patient was cured in a little more than a fortnight. 

The seventh and last form of enlargement of the bursa 
patellz is that in which solid tumours are formed in connexion 
with the bursa, and of which the following case is a good illus. | 
tration :— } 


A female, aged thirty-two, had had nodes on the head and | 
arm as the result of syphilie. These disappeared, but in the | 
course of a year a small tumour, of the size of a pea, appeared on 
each patella, and gradually increased to the size of a pigeon’s | 
egg. She had not had much kneeling, and had never been a | 


In the first place, it is necessary to possess a clear idea of the 
situation and extent of the stricture, or strictures (if there be 
more than one), which it is proposed to divide. The urethra 
should be examined by passing a full-sized instrument, No. 9 
or 10, as far as to the seat of stricture, wherever it may be, and 
the distance from the external meatus noted. Next, an instru- 
ment with a slender stem and a bulbous extremity should be 
passed through the stricture, that size being employed which 
requires a slight degree of pressure to enable the bulb to slip 


| through the contracted portion. By means of this instrument 
| it is easy to estimate the extent of the stricture, and also to 


ascertain whether another exists behind the first. To effect 
this purpose most of the urethrotomes themselves which cut 
from behind forwards are constructed. The enlarged extremity 


| which conceals the blade serves as an exploring bu'b, by 


means of which the length of the obstruction may be estimated, 


servant. The tumours were the seat of pain, especially at and also, when the difference exists, that side of the urethra 


night ; they were hard, indolent, and but slightly movable on | 
the patella. This case illustrates well the condition termed 
solidification of the bursa patelle, By many it is supposed to 

be the result of the deposition of a fibroid material, which gra- 

dually takes the place of the fluid of an ordinary ** housemaad’s | 
knee,” and which, instead of taking the form of melon-seed | 
bodies, is deposited in concentric masses, and thus accumulates | 


on which it is most salient. 

The instrument which I have most commonly employed, and 
still prefer, is that which was designed some fifteen years ago 
by Civiale, of Paris, and has been used by him with little 
modification to this day. For a few exceptional cases, in 
which the instrument is too large, I have used one designed by 
myself, and which is capable of being made in a smaller size 


in the interior of the cyst. This was not the case, however, in | than any previous urethrotome which cuts from bebind for- 


the instance just a was it in others that I have | wards. 


¢ shaft of Civiale’s instrument is equal in size to 
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ne and purposes a ‘‘ housemaid’s knee,” and the tumour equalled | seen. In these cases I believe there is a true fibroid deposit in 
a the bursa from the very first; the tumour is never fluid, but 
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about No. 3, the bulb to No. 5 (see Fig. 1). Consequently, the 
stricture must have a calibre nearly equal to the last number ; 
and if it does not admit it, my small instrument, of which the 
bulb equals in size only No, 24 or 3, may be used, or, as is the 
custom of Civiale, dilatation, either occasional or by tying in 
a catheter for a given period of time, may be previously em- 
ployed, in order to bring up the calibre of the stricture to the 
required size. The bulb of the instrument having been intro- 
duced about half an inch beyond the narrowest point of the 
obstruction, the cutting side being directed downwards and 
directly in the middle line, the blade is made to project to the 
required extent by means of an apparatus in the handle, which 
aceurately controls the blade, and the instrument is firmly 
on the floor of the urethra and slowly and steadily 

wn outwards about an inch or an inch and a half, so as 
fairly to divide the obstructing portion—a result easily appre- 
ciated by the hand, in the ine of the resistance which 
the thickened and hardened tissue of the stricture presents to 


the sharpest blade ; this latter is then immediately sheathed by 
a movement of the thumb, and the instrument is withdrawn, 
If two strictures exist in the same urethra, the second may be 
divided in a similar manner, if necessary. A full-sized metal 
or gum-elastic catheter is then passed into the bladder and tied 
in. It seems hardly necessary to remark, although I have 
seen instances in which the precaution has been overlooked, 
that ordinary care must be taken to guide the catheter along 
the roof or upper wall of the urethra, and curve it well up 
under the pubic symphysis, to avoid engaging its point in the 
incision in the floor. The catheter haat tenake in the urethra 
at least twenty-four hours, the patient remaining in bed duri 
this period, On the succeeding, and on each subsequent da’ 
during two or three weeks, a full-sized metallic sound sh 

be passed into the bladder, and be at once removed. The 
operation is attended with very little pain, never requires the 
use of chloroform, and the confinement within doors amounts 
only to a period of from three to four days. 


Fre. 1. 


Civiale’s Urethrotome. 


. My own urethrotome, which has not hitherto been described, 
is so constructed that the smallest size which can be needed 


raaking the incision, instead of drawing outwards the entire in- 


—- employed; much smaller than it is possible to adopt 
the mechanism of Civiale’s instrument, no special appa- 
ratus being n , a8 in his, to make the blade project. 
And it is solely for the sake of having a size thus small for ex- 
ceptional cases that I have designed it. It is employed in a 
manner similar to that above described, excepting only that in 


str it, as in using Civiale’s urethrotome, it is only necessary 
to draw outwards the handle of the blade to an equal extent, 
the canula remaining én sitd, and being at the same time firmly 
pressed downwards on the floor of the urethra. The projecting 
of the blade is provided for in the simplest manner, by merely 
drawing it outwards from the bulbous extremity, which is 
slightly curved for the purpose of concealing it, (see Figs. 2 


Figs. 2 & 3. 


——— 


Fre. 2. The urethrotome of the smallest size. 
Fre. 3. The same with blade drawn out, a, bulbous éxtremity; 5, blade. 
The form of this small urethrotome is very similar to that of an instrument 
employed by M. Mercier, of Paris, for incising the prostate, (figured in my 
work on the Prostate, p. 254,) only that in the latter a bulbous end is not em- 
ployed, and the size is necessarily large, while the former is of the smallest 


that can be made. 


and 3.) There is no provision, however, for re ing the 
degree of a in the blade, as in Civiale’s; but this 
power is rarely required, because it is undesirable to use any- 
thing like the maximum degree of projection of that instru- 
ment. It is the medium degree which is almost always re- 
quired, so that the advantage of adjustment apparatus is rather 
apparent than real. I have been careful in my urethrotome to 
alopt a de of projection which is not capable of doing 
harm, but the whole of which is necessary if an incision is re- 
quired at all. It is intended, moreover, only for those very 
narrow strictures through which it is not possible to introduce 
one of Civiale’s instruments; being made therefore only in a 
small size, degrees of adjustment are still less necessary. In 
order to estimate exactly the degree of a to be em- 
ployed, it may be stated that when the blade is exposed, the 
distance between its point and the back of the instrument, 
when applied to the ordinary catheter scale, equals only the 
diameter of No. 14, The full medium degree of projection 
which I use in Civiale’s instrument, and which I think ought 
not, or rarely, to be exceeded, is equal to No. 18 of that scale. 
Although the construction of the instrument admits of its 
being used to cut more deeply, I have never seen reason to ex- 
ceed the projection above indicated. 

For the division of strictures at or near the external meatus, 
the following method of accomplishing it is, I think, the best. 
Such constrictions are generally remarkably obstinate and un- 
improvable by dilatation, and are quite curable by incision, 
which however should be free. The most perfect instrument 
for the purpose is a small bistouri caché, which may be em- 


ployed with or without previous dilatation, according to the 
calibre of the contraction. Having previously arranged, 
means of a screw in the handle, the extent to which the blade 
is intended to project, it is introduced fully through the con- 
traction, the edge of the blade being directed downwards, 
pressure is made on the handle, and the instrument is quickly 
drawn outwards. A plug of oiled lint, of the size of a 12 or 14 
bougie, is then introduced, and left there until the patient re- 
quires to pass urine, when it is removed and exchanged for 
another. After a day or two the patient may introduce for 
himself a short metal bougie of full size, about three inches 
long, and provided with a handle sufficiently broad to obviate 
the possibility of its slipping altogether into the urethra. 

I shall now very briefly remark upon some accidents which 
have been known to happen after internal urethrotomy, as 
practised in some of its varied forms. I refer to hwmorrhage, 
urinary eXtravasation, perineal abscess, and constitutional 
affections, such as fever and pyemia. Certain of these, it is 
well known, may be occasionally encountered after the use of 
instruments of whatever kind in the urethra, and for whatever 
Pp they may be employed. 

First, as regards my own experience. I have the notes of 
forty-two cases, in which internal incisions of the kind here 
recommended have been performed in different parts of the 
urethra, From incisions practised u stricture situated 


within one inch of the urethral orifice, [ have never witnessed 
any effects whatever of an unpleasant kind, unless one may 
regard as such some cedema of the prepuce, lasting for two or 
three days, an occurrence I have observed on one occasion only, 
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and which was unquestionably due to voluntary imprudence 
on the part of the patient. 

From incisions practised for stricture situated about three or 
four inches from the external meatns~-i. e., just in front of the 
scrotum, I have never seen any ill effects whatever. Neither 
hemorrhage, abscess, nor any constitutional affection, has 
resulted in any case which has come under my observation, 
A little discoloration of the skin from ecchymosis sometimes 
occurs when the stricture is just anterior to the scrotum. 

From incisions practised in the bulbous portion of the 
urethra—that is, in the portion comprising about an inch or 
an inch and a half anterior to the deep perineal fascia, I have 
twice seen somewhat free, but never dangerous, hemorrhage. 
Generally speaking, it has been slight—that is to say, as far as 
con be estimated, from one to three drachms at the time of the 
operation, and a little oozing for a few hours afterwards, often 
scarcely pérceptible. In exceptional cases, it continues to 
colcur the urine for a day or two; rarely, the loss may amount 
to a few ounces. I have never seen it serious in amount. On 
one occasion, I thought proper to control it by placing in 
the urethra the largest-sized catheter it would take, and a large 


pad on the perineum, made to press firmly there by means of 


a tight T-bandage. This was completely successful. 

Posterior to the deep perineal fascia, I believe organic stric- 
ture never exists, unless from traumatic cause, which may 
occasion it in any part, but such an occurrence must be ex- 
tremely rare. Practically speaking, I am certain that it is so. 
Hence it is unnecessary to diseuss here the propriety of making 
incisions behind thedeep fascia. 

Perineal abscess, extravasation of urine, dangerous febrile at- 


tack, pyzemia, and inflammation of the kidneys, are occurrences | 


it has never yet been my lot to witness as a sequence of internal 
division of the kind recommended here. I do not doubt that 

may occasionally occur, because any instrumental inter- 
ference with the urethra, even the passing of a bougie, is apt 
in certain cases, happily very few in number, to give rise to 
these conditions. Indeed, no one who is experienced in the 
surgery of urinary organs can question that such occurrences 
must sometimes arise. Experience proves, however, beyond a 
doubt that internal urethral incisions which are not deep, and 
which have been made from before backwards, are very unfre- 
quently followed by the results in question. In relation to the 
practice of others which I have at different times observed, 


chiefly in Paris, where internal urethrotomy has long been | 
largely employed, I can testify that unpleasant or dangerous | 


results are very rarely met with after the method of operating 
which I have described. From the heroic treatment by deep 
incisions, which also has been practised there from time to 
time, disastrous results have happened, as might naturally have 
been anticipated ; and such treatment I cannot tod strongly de- 
precate. Such occurrences have had the effect of raising an 
unfortunate prejudice in this country against urethrotomy in 
any form. 

The subject of febrile attack—‘‘ urethral fever,” as it has 
been called—cannot be passed over without a few remarks. A 
certain amount of constitutional disturbance sometimes takes 
place after the operation, either within the first few hours, or 
after the catheter has been withdrawn, and the urine has tra- 
versed the canal in the natural manner. All are familiar with 
the phenomena in question, since, in certain constitutions, we 
meet with them as an occasional consequence of ordinary cathe- 
terism, or after undue but ineffectual efforts have been made 
to pass instruments in a difficult case. The first symptom is a 
rigor, followed by heat of skin and thirst, and finally by abun- 
dant perspiration. Any one of these three stages may be the 
prominent one, the importance of the attack being ordinarily 

atest when the first of the three is most pronounced, and 
east when the reversed condition takes place—i. e., when the 

first and second stages being not considerable, that of sweating 
is marked and prolonged. These attacks may vary in inten- 
sity, may be limited to a single outbreak, or may recur after 
fixed intervals of time. Sometimes they are so mild as to be 
identified only by watching for the slightest manifestations, 
others are sufficiently obvious; I have never seen after the 
operation here described a case of severity. Civiale regards 

em as rare, and, when occurring, as almost invariably slight ; 
and he believes the due preparation of the patient as an im- 
portant means of prevention. The secretions and excretions 
must be regulated, the nervous system quieted, and the local 
irritability soothed as much as possible before any operation 
is performed. If an attack occurs, the access of perspiration 
is encouraged by every means in our power; and, after the 
subsidence of the attack, a mild mercurial aperient should be 
given, to be followed by 108 full doses of quinine only if 
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marked recurrence is observed. Such recurrence, however, 
especially if obstinately persisting, indicates a condition of 
more serious import than the former, 

In relation to the positive benefits which are to be obtained 
from the method in question, it is necessary to speak, and in 
terms as specific as the subject admits. Beyond all question, 
the immediate result is perfect. The complete re-establish- 
ment of the natural calibre of the urethra is effected as once. 
Properly incised, there is no longer the slightest grasp on the 
largest instrument introduced ; instead of being “held” in an 
degree, as is the case usually after dilatation, it is often ai. 
cult to recognise the seat of the former contraction, and the 
sound slides into the bladder as in the normal urethra. This 
fact has been repeatedly verified by numerous pupils at Uni- 
versity College Hospital who have witnessed the results of my 
operations. 

Are these results permanent? In some cases they are so; 
in others, the stricture shows a tendency to return: but as in 
external division, so in internal, the contractility and the non- 
dilatability—those characters which have been before shown to 
| be the indications for resort to operative procedure—are gene- 
rally greatly diminished in intensity; and if subsequent treat- 
ment be necessary, dilatation asually suffices, A!) surgeons 

of experience agree that there is no treatment which can be 
| predicated infallibly to cure permanently confirmed stricture. 
| Fire seen several cases, nevertheless, after cutting operations, 
| in which no relapse has taken place, at least during periods of 
from four to ten years. 
| The great fact, however, is this—that, in most cases, it is in 
| our power, by internal urethrotomy, to replace a confirmed, 
non-dilatable stricture by a condition of the urethra in which 
an occasional use of the catheter maintains the normal calibre. 
| In this manner, we may confer on the patient a benefit of no 
| ordinary value, not so much in relation to the removal of pre- 

sent symptoms (which may be accomplished by other methods), 
| but in the prevention of those more serious evils which will 
| certainly arise in the course of advancing age. It is this which 
| has long been an important desideratum in practice. Unhap- 
| pily, it has been the habit to regard too much the present results, 
| and too little the future difficulties, in our treatment. Most 
| triumphant is dilatation in regard to the present, in the great 
| majority of cases; but in a certain proportion of them, it does 
but postpone the evil day. I look upon internal urethrotomy 
in the light of an important adjunct to dilatation, which, not 
permitting us to dispense altogether with the use of the bougie, 
produces a condition in which an occasional resort to it will 
provide against serious future difficulties. 

It would be easy to illustrate these principles by the citation 
of numerous cases ; it comeees to me, however, better to men- 
tion briefly a few which I have operated on, either in the pub- 
lic hospital, with numerous witnesses to the treatment and 
progress made, or which have been sent to me by some of my 
professional brethren, who have subsequently watched the re- 
sults, and who kindly allow me to use their names as guaran- 
tees thereof. To such I shall limit myself here, and accord- 
ingly append six cases as fair and typical illustrations of 
what is to be accomplished by the form of internal urethrotomy 
which has been advocated in this paper. 


For Cases 1 and 2, see the “ Mirror” in Tur Laxctr of 
January 29th, 1859. 


Case 3.—E. P——, aged thirty-nine, applied at University 
College Hospital in February, 1859. For fifteen years he has 
been the subject of stricture, and during the last seven has suf- 
fered very severely. He rises eight or ten times every night, 
and often suffers great agony from ineffectual straining. 

I found a tight stricture at three inches and a half, as well 
as another at five inches, from the orifice, and succeeded in 
getting No. 1 into the bladder immediately after micturition, 
drawing off thirty-six ounces of fetid urine. In the course of 
nine or ten weeks I had dilated the strictures up to No. 6. The 
anterior one, which could be felt as a hard ring encircling the 
urethra just anterior to the scrotum, could not be dilated be- 
yond that number; and although his symptoms were mitigated, 
he was still suffering much inconvenience. On account of the 
non-dilatability of the stricture, and of the certainty of its con- 
tracting as soon as the bi-weekly passing of instruments was 
discontinued, I made him an in-patient of the hospital, and 
divided it with Civiale’s urethrotome, as in the preceding cases, 
and passed No. 11 into the bladder immediately afterwards. 
He was discharged, without a bad symptom, on that day week, 
No. 12 passing easily. 

July 19th.—He has passed an instrument (No. 11) once a 
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‘week for himself. I passed No. 13 with ease. No trace re- 
mains of the stricture, and he has no symptoms whatever. 


Case 4 was that of an Indian officer, brought to me by Mr. 
Daubeney, of York-place, Portman-square. He has Suffered 
from stricture about twelve years; has experienced several 


attacks of retention, and submitted to several courses of dilata- | 


tion, the benefit of which has only been temporary. Whenever 
he takes a glass of beer or of other stimulant, or passes his own 


instrument (which he has long been in the habit of doing) with | 


any difficulty, an attack of retention follows. 

On examination I found three strictures; one at three-quar- 
ters of an inch from the orifice, one at three inches, and one at 
five inches and a half. He had to return to India in a month, 
and was very desirous to obtain more permanent relief than 
dilatation had afforded him. On the 16th September, 1858, I 
divided all these, as in the preceding case, and passed a full- 
sized flexible instrament into the bladder. As the bleeding 
was a little free, | removed it subsequently, and passed a large 
silver catheter in its place. He went on extremely well, a little 
oozing of blood occurring at times during four days. 

He went out of town on business on the fourteenth day after 
the operation, Nos, 11 and 12 having been passed daily. 

On Oct. Sth he returned, and I passed tke same instruments 
with ease. 

On the 23rd he sailed for India, passing No. 11 for himself 
without the slightest difficulty. 

I have recently heard from this gentleman that he passes 
occasionally the No. 11; that he has no symptoms whatever, 
but is perfectly well. 


Case 5.—A gentleman, aged about thirty-six, was brought 
to consult me by Mr. Walford, of Reading, in August, 1858. 
His history was a long one of severe urethral obstruction, which 
of late bad been increasing so much, that the consequences were 
almost unendurable. The narrowing, which was just anterior 
to the scrotum, was so tight, and so extremely sensitive, that, 
except under chloroform, [ could get nothing through it, and 
‘then only the smallest probe. The hard and dense cha- 
racter of the stricture, and the failure of previously-applied 
dilatation, decided me to recommend internal incision. 

In the following month he came up to town for the purpose. 
The former conditions were now aggravated by abscesses in the 
penis, which had formed in the interval. Mr, Walford, havin; 
given the patient chloroform, I first evacuated matter from eac 
corpus cavernosum by an incision on either side, then passed a 
very slender director through the stricture, dividing it from 
before backwards, and then completing the operation by an in- 
cision made in the reverse direction, after which [ passed 
a No, 8 No unpleasant consequences of any kind occurred, 
except a single shivering fit on the day following. He was a 
man of highly nervous temperament, and recovered his strength 
less rapidly than most patients, The operation was performed 
Sept. 2nd, 1858, and he left town on the 1st of October, in per- 
fect health and No, 9 passing easily. The fistula resulting from 
the incision had not quite healed, but did so during the follow- 
img month. 

July, 1859.—I have just heard from Mr. Walford that the 
patient was perfectly well, and had recently passed No. 9 with 
perfect ease. 


Case 6.—A gentleman, sixty-eight, brought to me from 
Cornwall by Mr. Pryce, of Redruth. Without detailing a long 
history of forty years’ stricture, it is sufficient to say that he 
had been the subject of repeated courses of treatment of various 
kinds, both in London and im the country, including one course 
of dilatation, in 1857, by myself, which had been tolerably suc- 
cessful at the time, but the effects of which were only tempo- 
as” in spite of his own ability to pass instruments exceedingly 
well for himself. 

In August, 1558, I saw ol ng again, and could not suec- 
ceed in dilating from No. 2 to No. 4, without incurring attacks 
of retention. In short, with great care, little or no progress 
was made. 

Accordingly, on September 2nd, I performed internal division, 
Mr. Wilkinson, then house-surgeon of University College Hos- 
pital, rendering me assistance. I passed No. 9 afterwards. 


On the 20th of the month he returned to Cornwall, passing 
No. 9, with ease, for himself. 

Oct., 1859.—I have just heard from this gentleman, in reply 
to my inquiries, that he passes his instrument (No. 9) regularly, 
and that he is perfectly well in all respects, not having enjoyed | 
such comfort for many years. 


Wimpole-street, Cavend’sh-equare, 1859, 
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ASSIST.-SURGEON, LETT WING 52ND REGT. MADRAS NATIVE INFANTRY. 


HEPATITIS ACUTA. 

Tue subject of the following case is an Indo-British drummer, 
of twenty-three years of age and eight years’ service, of tem- 
perate habits and phlegmatic temperament. Previously to his 
arrival at this station in December, 1857, he had enjoyed good 
In October, 1858, during the malarious season,” he 
became subject to quotidian intermittent fever, which yielded 
readily to the influence of quinine. 

The points of interest in this case are, the insidious formation 
of an hepatic abscess in a native of India of temperate habits, 
its relation to a previous attack of intermittent fever, and its 
favourable termination. 

Dec. 6th, 1858.—Readmitted, with laxity of bowels; evacu- 
ations liquid, frothy, and streaked with blood, and passed with 
tnuch griping. He states that the diarrhea commenced yes- 
terday morning, and became much worse last night. Ordered 
tincture of opium, forty minims; water, one ounce: to be taken 
immediately.—Two P.m.: Since one p.m. he has been suffering 
from severe spasmodic pain in the epigastric region, which is 
increased on pressure and on taking a full inspiration. Has 
had two motions since morning, of the same character as that 
described above. Is unable to lie on his back, but can m: 
to lie on either side. Pulse 108, and soft; tongue thickly 
furred, white, edges florid and indented; skin warm. Or- 
dered castor oil, one ounce; tincture of hyoscyamus, ten 
minims; water, one ounce: to be taken immediately. Fomenta- 
tion to epigastric region.—Five p.m.: At three p.m. he vomited 
up a little of the oil, and shortly afterwards he voided a loose 
and copious motion, consisting almost entirely of reddish- 
edlensel pus. States that he experienced great relief after the 
motion, but feels aguish now, and has therefore covered him- 
self up with a blanket. Pulse 106, and soft. To have a meal 
of sago. 

7th —Seven a.m.: Pulse 96, and soft ; tongue thickly covered 
and white; bowels moved twice during the night, and imme- 
diately before each evacuation he was seized with severe spas- 
modic pain in the epigastric region. Evacuations consist en- 
tirely of red-coloured pus, and on the surface they are covered 
with a thin film of green-coloured bile in two places. There is 
tenderness on pressure in the epizastric region, but there is no 
enlargement of the liver detectable in this part. Patient says 
that for the last five days he has felt a deep-seated weight at 
the pit of the stomach, and that he has felt chilly at night-fall, 
so much so that he thought he was subject to fever. Ordered 
to lie in a semi-recumbent position, and to continue quiet. To 
have a slice of toasted bread and a cup of tea at eight A.m.— 
Five p.m.: Took a meal of arrowroot congee at one P.M. Pulse 
80, soft; skin cool; bowels moved twice, at nine and ten A.M. 
Evacuations consist of dark-coloured feculence; a little reddish- 
coloured pus is seen floating on the surface of the motions. 
States that he experienced a little griping pain in the epigastric 
region previous to and during defecation. Firm pressure over 
that region produces no pain, To have a meal of sago congee 
at seven P.M. 

10th.—Since last report his evacuations have been feculent 
and formed, and voided without any pain. Tongue clean; 

ulse natural; skin cool; appetite good; sleeps well at night. 
Diet to be gradually increased. 

llth, —One healthy, feculent evacuation this morning. No 
tenderness in the epigastric region on pressure. Functions 
normal, 

14th.-—One healthy, feculent motion daily. No tenderness 
on pressure in the hepatic region, Appetite good; tongue 
slightly furred, brown. 

Discharged convalescent. 

SQUINTING. 

J. A—., twenty-six years, of spare habit of body and 
nervous inhabitant and a good 
Persian scholar ; is employed 4s private secretary to the 
Amildar of Seringapatam, and tutor to his children. Has been 


e annual temperature of this station is 76°. It is believed to 


* The ave: 


be a malarious locality, from the great prevalence of intermittent and remit- 


409 


tent fever. 
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married for the last six years. Had an attack of gonorrhesn 
shortly before his marriage, for which he was salivated by a 
hakeem. After this he became very weak, and lost flesh. About 
fourteen months ago, as was his usual habit in the morning, he 
took up a book to read ; but, to his great surprise, he found 
that he was to turn his head a little to the left side to 
enable him to guish the words before him. He then 
looked into a pm and found his left eye turned inwards 
eaeeetey, bey On looking at objects beyond a distance of 


the eguinting. he came to me from Mysore for advice. He was 
emaciated and weak ; appetite bad ; 100, and small when 
sitting. He was also ‘oabnect to occasional attacks of fever. He 
‘was recommended to improve his diet, to take a couple of half- 
boiled eggs daily (an article in which have great 
of soups and animal He was also directed to close his 
_ eye when reading and writing, and to wear in front of 
his left eye any ue ea witha circular aperture 
in its centre, 80 t he should not be able to see, except the 
came in a line-with the aperture. He paces to be highly 
pleased with the advice ; but before adopting it he consulted 
an eminent Mahomedan’ physician about the advisability of 
carrying out the treatment. Fortunately for him the hakeem 
recommended him to do so, and added at the same time that 
the advice given him was not in accordance with the principles 


of English medicine, which inculcated the use of blisters, &., | 


but that it exactly tallied with the system of medicine as prac- 
tised by Mahomedans, and gave me the credit of having taken 
an idea or two from eahemedon books of medicine. After 


British Pharma- 


Indian medical officers 
would vote. with Dr. Hesdland.in getting rid of these two 
As A en me the other seventy-two, there can be no 
doubt that most medical peruse be glad to see 
them removed from the Pharmacopeia. 
Prench Rocks, July, 1859. 


ON A 
CASE OF CONGENITAL ENCEPHALOCELE. 
By CHARLES VINES, Ese., MR.C.S. 


Tue child, a female, of whom the accompanying sketch is a 
representation, was born on the 10th of July, 1859, and lived 
nearly five weeks, It was extremely feeble at birth, and con- 
tinued so subsequently, was unable to suck, and swallowed 
with difficulty. The mother squeezed a little of her milk into 
the child’s mouth, and fed it occasionally with a little thin 
arrowroot in a teaspoon. The effort of swallowing bronght on 
convulsions, which lasted from a quarter of an hour te an hour, 
the face and extremities becoming livid. '‘The child gradually 
wasted, became anzmic, and died.on the 13th of August fol- 


eranium, 

and was slightly furnished with hair at the upper part. On dis- 
section, it was found covered at the upper portion by scalp, at 
the lower by skin merely; beneath this were dura mater and 


greater portion of the penne consisted of cerebellum ; but on 


cutting into it about two ounces of straw-coloured fluid escaped. 
The opening through which the tumour had passed was an 
aperture about three-quarters of an inch large enough 
to admit the forefinger. It was im the centre of the occipital 
oats and must have arisen from deficient bony development 
of this part. 

mother of child remark - 
happened to her d She felt 
little of child the three months was in 
nine hours. This was her second child. Both mother and 

father are healthy persons. 

The midwife who attended the woman stated that the 

sentation was natural, and that the tumour did not inte 

materially with the progress of the labour. She also stated, 

that out of 5000 cases which she had attended, this was the 
case of encephalocele which had come under her notice, 

pes fiw had met with two cases only of spina bifida. 

The case now related, though analogous to two others lately 
described in Tue Lancer, differs from them in the contents of 
the tumour. In the cases referred to, the contents were prin- 
cipally fluid ; in this instance, they were mostly solid. 

‘A cast of this child’s head has been. taken, and placed in the 
museum of the Royal Berks Hospital. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam 
dissectionum historias, ator propria 
parare.—Moresaent. De Sed. et lib. 14. Proemium. 


KING'S COLLEGE HOSPITAL. 
NECROSIS OF THE END OF THE STUMP AFTER AMPU- 
TATION OF THE THIGH FOR UNUNITED FRACTURE 
OF THE FEMUR. 
(Under the care of Mr. Fercusson.) 


In our “‘ Clinical Records” of the ard of September, (see also _ 


Tue Law, vol. ii., 1858, p. 117,) we referred to the case of 
@ seaman who had been the subject of an ununited fracture of 
the thigh, which had resisted every mode of treatment that 
had been pursued to afford a chance of union of the broken 
bones. At the patient’s urgent request, Mr. Fergusson per- 
formed amputation of the thigh on the 16th of June, and, as 


the usual 


we then stated, the man made an excellent: recovery,-with 


| 
Wari. © Was ept open or a2 witnou 
ay producing any benefit. He was then treated with purgatives 
<2 and with mercury, which salivated him. He then discontinued 
eee all treatment, as nothing did him any good. 
; , About four months ago, and ten fram the commencement of 
J 
VAL 
— if WW ha \ 
es followed the treatment recommended, and after the lapse of \ HS 4 ‘i : 
ee three months he presented himself to me a second time, hie \ if ey 
Pes left eye acting in perfect accordance with its fellow. I find \\ JL aS 
that he is not so spare as before. His appetite has somewhat y 
improved; pulse, when sitting, 8S, and not so small; tongue 
C rather large and furred, brown. Recommended to take a cup- F — 
- he ful of infusion of chiretta three times a day, and to continue . 
1 the use of nourishing food. 
ee P.S.—In Tue Lancer of April 30th, I » 
. proposes to expunge from the contemplated 
oe copeeia, cannabis and chiretta. As the former is ed in 
4 : India for various diseases, and the latter is em) sub- Reading, 1869. 
— 
lowing. | 
cae The tumour, which projected from the posterior part of the 
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the exception of the formation of a secondary abscess.in the 
right shoulder, which much disabled him for atime. A sinus 
remained in the stump, with two or three prominent granu- 
lations, which indicated the presence of necrosis of a portion of 
the shaft of the femur; this was associated with a constant 
dull pain. On the 8th of October, Mr. Fergusson cut down 
upon the end of the stump, and found that the bone was in a 
state of necrosis, but the fragment was firmly attached; and by 
the aid of a strong pair of forceps, and by the use of consider- 
able force, it was detached and pulled out, and found to be a 
fragment fully six inches long, occupying one half of the cir- 
cumference of the bone. is, although contrary to the ex- 
pectations of everyone present, was, to some extent, explained 
on remembering that at the time of the amputation the upper 

ion of bone removed above the seat of fracture was but three 
inches long. It is not improbable that the vitality of the shaft 
was impaired by the nov-union of the fracture; and hence the 
death of so much of it, It is now confidently hoped that a 
permanent recovery may ensue free from the many drawbacks 
which have presented themselves during the long period of ill- 
ness under which this patient has laboured. 

On the same oceasion as the removal of this piece of dead 
bone, another example of ununited fracture was submitted to 
operative measures. A young man, also a sailor,(and here we 
would remark, that the majority of such cases occur in sea- 
faring men,) hopped into the theatre on one leg, and leaped 
apon the operating table with considerable agility. His injury 
was a simple fracture of the centre of the shaft of the left 
tibia six months before, but which had resisted union, and now 
formed a false joint. Mr. Fergusson scraped the ends of the 
bones with a tenotomy knife, and introduced a wire«seton be- 
tween them, which may prove serviceable, as other things seem 
favourable for union in this instance, 

The necrosis of the end of the stump, in Mr. Fergusson’s 
patient, has reminded us of a young soldier who had his left 
arm taken off by primary amputation at the siege of Lucknow, 
and who was a patient in St. George’s Hospital this time last 
year with necrosis\of the end of the bone. There was a good 
deal of tenderness remaining in the stump. On the 14th of 
October, 1858, when the influence of chloroform was fully 
manifested, Mr. Pollock reopened the old cicatrix, and re- 
moved the portion of necrosed bone, with, as we afterwards 
learnt, very good results. 


STONE IN THE BLADDER OF A CHILD, REMOVED 
BY ALLARTON’S MEDIAN OPERATION. 


(Under the care of Mr. Bowman. ) 


In the vast majority of cases the ordinary well-known lateral 
operation for the removal of stone in children is attended with 
success, Indeed, after seeing it performed, and watching the 
results, in we might say upwards of a hundred cases in the 
young, a fatal or untoward termination is a circemstance com- 
paratively rare. Difficulties, however, which are familiar to 
most. surgeons, sometimes arise in its performance. The prin- 
cipal of these is the recession before the finger of the neck of 
the bladder, from the readiness with which the parts yield in 
children in comparison with adults. 

On Saturday, the Sth instant, the pupils of this hospital had 
the _——- of seeing Allarton’s operation performed by 
Mr. wman upon a child, who had been labouring under 

ptoms of stone for some time. It is described as. a modifi- 
cation of the Marian or apparatus major operation, now looked 
as somewhat ancient, and consists, after the patient has 

been placed in the usual position with a deep-grooved staff in 
his bladder, of pushing a — sharp-pointed bistoury, with its 
edge turned upwards, into the middle line of the perineum, a 
little above the anal aperture, so as to open the membranous 
portion of the urethra immediately in front of the apex of the 
prostate. The finger in the rectum serves as a guide to this 
part of the canal, and prevents the point of the knife from 
wounding the gut. On reaching the staff, the incision is con- 
tinued upwards to the required extent. A steel ball-probe is 
now d along the groove into the bladder, and the staff is 
withdrawn. This probe has now to serve the surgeon asa 
sag by means of which he passes his left index-finger into 
bladder, gradually dilating the prostatic portion of the 
urethra and the neck of the bladder as he proceeds, and when 
this is accomplished he feels the stone, withdraws the probe, 
and extracts the calculus with a pair of forceps in the usual 


“On the few occasions at which we have been present, the 


operation was done in the manner described, and the same 


were taken by Mr. ** encoun- 
great difficulty,” as he exp imeelf, ‘* in i 
the finger into the bladder throught the wound in the co 
It passed above, below, on either side, and the tendency was 
not to get in through the urethra, If this operation is to be 
performed, there must be some means devised of dilating the 
urethra before passing the finger into the bladder.” 

After the lapse of some twenty minutes or half an hour, Mr. 
Bowman finally succeeded in extracting a pretty large calculus, 
and the operation was ended. The operator hoped that, not- 
withstanding the apparent violence mabe rotracted nature of the 

rocedure, the child would do well. e, however, stated that 

e had no reason to be dissatisfied with the lateral operation 
in children, but resorted to the median on the present occasion 
80 as to give those present an opportunity of witnessixg it. A 
wee afterwards we found the little patient going on extremely 
w 

Amongst other ad insisted on' by the advocates of 
this operation is, the absence of hemorrhage. Now, in all the 
cases in which we have seen it performed, there certainly did 
not appear to be less bleeding than in the usual lateral method ; 
and in one instance, under Mr. Cock’s care at Guy’s, we recol- 
lect that there was a great deal of bleeding, which much weak- 
ened the patient. 


Since writing the foregoing, we have again seen the median 
operation resorted to at Guy’s Hospital. On the 10th instant 
Mr. Cock operated upon a boy between eight and nine years of 
age, who had hada very large stone in his bladder for some 
years. We observed that the use of the probe was-dispensed 
with, as the finger readily entered the bladder before the staff 
was withdrawn; and it was found necessary to cut right into 
the rectum through the sphincter, to permit of the ready ex- 
traction of what proved to be one of the largest calculi ever 
removed from a child. It was got away in two portions; one 
formed an accurate cast of the adder itself, whilst the other 
was attached to it like the spout. of a tea and had evidently 
occupied the prostatic portion of the ure which had beceme 
considerably dilated. 


MIDDLESEX HOSPITAI . 
EFFECTS OF A HORSE- »pITE. 
(Under the care of Mr. Prowsn. ) 


Tue wounds produced by the bites of animals often take on 
a most unhealthy action, and, besides destroying the parts 
which have been injured, occasionally prove fatal; and this 
even when the animal is healthy. An elderly and stout man 
was recently admitted into the Middlesex Hospital, under Mr. 
Flower’s care, suffering from the effects of a bite on his right 
hand by a horse. The part more particularly injured was the 
forefinger, which was much lacerated and bruised, and formed 
a most unhealthy wound, accompanied by suppuration, with 
finally sloughing of some of the tendons of the long flexors. 
It was impossible, therefore, to obtain a useful finger in the 
event of the morbid action being arrested, and accordingly the 
entire digit was removed by Mr. Flower, including the meta- 
carpo-phalangeal joint. There was much sanguineous oozing, 
and the wound was not fairly closed until two or three hours 
afterwards, which was accomplished by means of metallic (iron 
wire) sutures. The man is now doing 


FORCIBLE FLEXION OF ANCHYLOSED KNEES. 
(Under the care of Mr. Mrrewet. Henry.) 


The forcible rupture of the uniting medium between the 
apposed surfaces of the knee, after the cessation of all active 
disease, we saw put into practice, at the Westminster Hospital, 
on the 4th instant, by Mr. Holthouse, and at the Middlesex 
Hospital, on the 5th instant, by Mr. Mitchell Henry. 

Mr. Holthouse’s patient is a girl of nineteen years, who suf- 
fered from disease of the knee-joint, which got quite well, but 
was followed by shortening and contraction of the muscles at 
the back of the joint, with partial flexion of the knee, and 
consequent lameness. It became expedient to divide the ham- 


string muscles here, and this was at once followed by some 
straightening spontaneously, the complete restoration to natural 
position being afterwards gradually accomplished by means of 
proper instruments. 


At the Middlesex Hospital, the patient was a girl 
| twenty-two, who suffered _— of the knee for — 
4 
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years, with spurious anchylosis in a bent position. There was 


a little motion in the joint, and on applying forcible extension 
under chloroform, the fibrous tissues readily yielded. The 
limb generally was atrophied from long disuse, as well 2s from 
the old disease. The patella was fixed, but its umiing medium 


Mr. Henry, on using lateral motion from 
of these cases promise to do well. 


“ DREADNOUGHT” HOSPITAL SHIP. 
DEATH DURING THE INHALATION OF CHLOROFORM. 


Tue history of the following case, from notes supplied by 
Mr. Bedford, physicians’ assistant, is an exemplification of the 
manner in which death may occur during the inhalation of 
chloroform, from sudden cessation of the heart’s action. It 
will be seen by what immediately succeeds that nothing un- 
usual, except on the part of the patient, occurred during the 
administration. The time occupied was not less than twenty- 
five minutes. The whole amonné of chloroform used was not 
more than two drachms and a half. The chloroform itself, 
supplied by Messrs. Hodgkinson and Co., was perfectly pure, 
and in good condition (as since tested), and portions of the 
same sample had been recently used with benefit in other 
cases. The whole amount given was divided into four doses, 
the first consisting of a drachm, and the three succeeding doses 
of half a drachm each. These were given at intervals of not 
less than six minutes. With regard to the patient himself, he 
was a young man of twenty-four years of age, the subject of a 
syphilitic affection, and recovering from an anemic condition. 
The chloroform was given at his own particular desire. The 
details of the case are as under :— 

Chloroform was administered to the patient in the recumbent 
re and the process began at half-past two P.m., on the 

of October, by the man being made to breathe the vapour 
from a drachm of chloroform poured on lint enclosed in a long, 
hollow cone, perforated at the apex for the free admission of 
air, and consisting of a layer of oiled silk within a layer of 
brown paper. At the end of the first five minutes, during 
which due care had been taken to ensure the plentifal admix- 
ture of fresh air with the vapour of the chloroform, the usual 
exhilarating effect had commenced ; but the vapour of this first 
drachm having to a great extent evaporated, half a drachm 
more was poured upon the lint. From its being necessary, how- 
ever, to delay the operation—the extensive application of nitric 
acid—after the patient had taken a few inhalations, the adminis- 
tration was suspended for three minutes, during which he in- 
haled freely of fresh air, and was so sensible as to remark that 
he liked the smell of the chloroform. Before reapplying the 
Fo half a drachm more chloroform was poured upon 

e lint. At the end of the next five minutes, he had re- 
entered the exhilarated state; but being too sensitive to pain, 
half a drachm more of the anesthetic, in another minute, was 
poured upon the lint. At this time Mr. Bedford’s whole at- 
tention was confined to the patient, and whilst he watched 
the eye and chest, Mr. Hochee (a surgeon present) kept his 
finger on the pulse, After the patient had been exposed to 
the influence of this third dose for not more than three minutes, 
he passed on to a condition in which, though he talked incohe- 


rently, yet he breathed freely, the heart beat steadily, and he | 


flinched at the escharotic effect of the acid, drawing his knees 
together, as it were, to prevent the approach of the cause of 
= _More acid having yet to be applied, and the patient 

ing in the above condition, not more than twenty minims of 
chloroform were added to the lint. No immediate effect fol- 
lowed—no gasping—no symptom of rapidly passing into an 
insensible state; but at the end of two minutes, as he was 
lying in the above condition —as the eye and chest were 


tended with any appreciable pulsation of the heart, or other 
encouraging symptoms. Here, for a moment, artificial respi- 
ration was discontinued, but, the natural respiratory efforts 
subsiding, was quickly recommenced, and afterwards kept up 
as long as an hour and twenty minutes, or until it was evident 
to all that the patient was irrecoverable. 

At a post-mortem examination of the body, twenty-four 
hours after death, there was not discovered any disease either 
of the heart or lungs; but the different viscera were found in 
the following conditions :—The brain healthy with regard to its 
consistency and structure, but its veins and sinuses 
with highly carbonized fiuid blood, and the spinal cord had its 
vessels in the same condition. From the position of these 
vessels, the fluid condition of the blood, and the time the man 
was lying on his back, no correct estimate can be formed of 
the exact state of the vessels at the time of death. The Jungs 
were, as shown by their dark colour and weight, also char, 
with blood in the same condition, though structurally healthy. 
The heart was found flaccid, its cavities dilated with blood, 
and larger than natural. On removal from the body, all the 
blood, which was of the highly carbonized character above 
mentioned, drained from the cavities, and the organ by itself 
weighed fully fifteen ounces, the unusual weight being due not 
to increase of the muscular walls, but to the actual size of the 
heart. On further and careful examination, no abnormality or 
structural change, diseased or otherwise, could be detected. 
The other viscera, beyond being charged with the dark, un- 
coagulated blood, presented no points of interest. The imme- 
diate cause of death séems to have been paralysis of the heart. 
It may be conjectured that this state was induced either by the 
direct influence upon its nervous ganglia and muscular fibre, 
produced by the carbonic acid and chloroform in the blood, or 
secondarily through the action of the blood, thus altered in its 
properties, accumulating upon the brain and medulla oblongata. 


CLINICAL RECORDS. 


UNION OF A COMMINUTED FRACTURE IN A 
WOMAN AGED 84 YEARS. 


For the following notes we are indebted to Mr. Buckmaster 
Joseph Tuck, dresser to Mr. Hilton :— 

Frances E , aged eighty-four, a lunatic, who has been 
confined for forty-eight years in the Guy’s Hospital Lunatic 
Asylum, slipped down two steps on the Ist of June last. On 
| being sent for to see her, Mr. Tuck found a comminuted frac- 
| ture of the tibia and fibula at the lower third; the parts around 
| the fracture became swollen and dark immediately, and a good 
| deal of pain was present. The leg was immediately = up in 

a back and two side splints, and bandaged so as to leave the 
place of fracture exposed, in order to allow of examination of 
| the fractured bone without disturbing the apparatus, and also 
| to permit the application of an evaporating lotion. She was 
carefully watched, night and day. The splints were occasion- 
ally taken off partialiy, in order to ascertain that no parts were 
unduly pressed upon. 

On July 23rd, seven weeks and a half after the accident, the 
splints were taken off. The dones were found to have united 
firmly; there was no deformity, and only very slight thicken- 
ing of the bone. A piece of gutta percha was moulded to the 
leg as a back splint, and starch bandages applied over this; 
the leg was then swung until it was dry, it being necessary to 
put on some firm apparatus which should prevent the patient 
injuring herself when she had a paroxysm. 


TUBERCULOCELE. 
CASTRATION was performed by Mr. Curling and Mr. Critchett 
at the London Hospital, in the month of August, in two eases 


of tuberculocele. 
The first was in a man, aged thirty-one, a sailor, who was 


watched, and Mr. Hochee kept his finger on the pulse, Mr. | admitted on 3st August. ‘The disease was of eight months’ 
Bedford noticed his face suddenly to become pallid, and the | duration, and the organ had attained to the size of the fist from 
respiration cease ; at the same time, Mr. Hochee observed the | tuberculous disease. It was therefore removed, and the man 
pulse stop, and the operator has since said that he was sensible | made a good recovery, the remaining organ being quite healthy. 


of the subsidence of the resisting efforts. Restorative measures | 
were immediately resorted to, such as dashing the chest and 
face with cold water; and the application of the vapour of | 
strong ammonia to the nostrils; but no immediate reaction 
following, artificial respiration, by Marshall Hall’s Method, 
‘was at once begun. At the expiration of a few minutes, 
natural efforts at breathing — but were not at- 
412 


In the second instance the mischief was more especially con- 


fined to the head of the epididymis, which had formed a sup- 


purating tumour, commencing with tuberculous deposit five 
months before. The patient, whose age was thirty-eight, suf- 
fered much from pain, and was most anxious to have the gland 
removed, which Mr. Curling consented to do, in the propriety 
of which his colleague, Mr. Ward, fully concurred. After it 
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was taken away, the body of the testicle was found to be sound ; 
but the whole of the epididymis was engaged in the disease, 
thus destroying its proper functions; the vas deferens was also 
involved, and the morbid action extended upwards to the 
groin. This had produced general enlargement to double the 
natural size. The man an excellent recovery, and has 
left the hospital. 

In these cases of tuberculous disease of the testicle and the 
cord, no other treatment than complete removal will prove 
serviceable, 


ENCEPHALOCELE, WITH CONGENITAL HERNIA; 
REMOVAL. 


THE circumstances attending the growth and origin of ence- 
phaloid tumours of the testicle vary greatly. Sometimes they 
are traced to a blow, cause great pain during their progress, 
and proceed rapidly ; at others, as in the following case, they 
arise insensibly, advance slowly, and painlessly mature. 

This patient was admitted into St. Mary’s Hospital, under 
the care of Mr. Coulson, on the 15th of Jyly last. He was 
forty-three years of age, and was the subject of a globular 
scrotal tumour on the left side, of the size of a cocoa-nut, firm, 
smooth, and giving no sensation of fluctuation; the skin was 
non-adherent, moving loosely over the whole mass, He had 
first become aware of a little swelling at the upper part of the 
scrotum five years prior to his admission. This swelling gra- 
dually but painlessly increased. It was chiefly the weight of 
the tumour which incommoded him. On examination, the 


cord was felt to be apparently healthy, and the right scrotum 
seemed to be free from disease. Mr. Coulson introduced a 
grooved needle, and nothing exuded but the blood drawn from | 
the vessels of the skin. Believing it to be a tumour requiring 
removal, although of doubtful character, an operation was de- 
cided on. Two incisions were made longitudinally, in such a 
way as to allow of the excision of a portion of the distended in- 
tegument of the scrotum, at the same time that the tumour 
together with the testis were removed. A congenital hernia 
existed on the same side, and a portion of omentum had de- 
scended into the tunica vaginalis, which, during the operation, 
was readily reduced. The operation was easily performed, but 
a large number of bleeding vessels had to be secured. The 
tumour, when incised, appeared as a solid mass contained in a 
fibrous capsule. Its proper substance was soft, elastic, and 
glistening, and marked in brownish-pink and blood colours, and 
| meme 4 in some parts the appearance of cerebral matter. 
great mass of the disease was contained in distinct cysts 

of various sizes, and some of the larger cysts enclosed occasional 
smaller ones, and all contained solid matter. On pressure, 
yellowish serum mixed with blood escaped. Under the micro- | 
scope, the contents of the cysts were found to consist princi- | 
pally of larger cells, containing nuclei with nucleoli. Most of | 
the cells were large, but no poly-nucleated cells could be seen. 
No trace of the true gland-substance remained. 
The patient progressed rapidly towards recovery, and at the | 
end of a fortnight the wound had nearly healed. | 


RENAL CALCULUS, THE NUCLEUS OF A STONE IN | 
THE BLADVER. 
A YouNG man was admitted into Guy's Hospital in the early | 


rt of August, under Mr. Hilton’s care, with the history that 
had suffered from pain in his left kidney for some time, | 
which was followed by cystitis. He was treated for the latter | 
without benefit, and was sent up tu town. He was examined | 
with a sound, and a stone readily detected. His bladder was | 
80 very irritable that he could not retain more than a teaspoon- | 
ful of urine at a time; and although the stone was not very 
large, lithotomy was chosen in preference to crushing. That 
operation was performed by Mr. Hilton, on the 16th Theat, 
who removed a phosphatic calculus the size of a walnut; it had 
crumbled away, was very soft, and situated high up in the 
bladder. The largest portion of the stone removed showed the 
nucleus to be a renal calculus, composed of lithic acid, which 
most probably had passed along the ureters into the bladder 
(six months before, as was estimated), and had thus given rise 
to the symptoms complained of, with the formation of the 
phosphatic calculas during that period of time. 
The operation was followed by occasional attacks of hamor- 
, and some days afterwardg he died, when there was | 
found extensive pyelitis, and diseased kidneys and bladder. | 
Previous to the passage of the renal calculus, which had thus | 
become the nucleus of stone in the bladder, he had enjoyed 
tolerable health. 


VAGINITIS IN A GIRL AGED TEN YEARS. 


IvrtamMation of the vagina in a child or young girl is by 
no means of frequent occurrence in our hospitals. The dis- 
charge is not necessarily of a gonorrhceal character, but it may 
have arisen from neglect, exposure to cold, bad feeding, or 
want of cleanliness. In a girl ten years of age, at the present 
time in the Royal Free Hospital, under Mr, Weeden Cooke’s 
care, it has been attributed especially to the latter cause, to- 
gether with a want of the necessaries of life, in an eminently 
strumous constitution. Her aspect is delicate and scrofulous, 
the glands of the neck are enlarged, and she is the subject of 
worms, She was admitted on the 2lst ultimo. The vaginal 
= first appeared a month before that date. The dis- 
charge is yielding to the employment of a sulphate of zinc 
lotion. Her face is red, and there is sore-throat, as if she had 
searlatina. She is being well fed, now that the acute character 
of the inflammation has subsided, and presents an appearance 
very different from what she had on her admission. 


Lebielws and Hotices of Pooks. 


Lectures on the Diseases of Infancy and Childhood, By 
Cuartes West, M.D., F.R.C.P., Physician-Accoucheur to, 
and Lecturer on Midwifery at, St. Bartholomew's Hospital, 
&c. &c. Fourth Edition, revised and enlarged. pp. 755. 
London: Longman and Co. 

Wuew a medical work, not written in an ad captandum style, 
but. in a coldly scientific spirit, upon a specialty like the 
“* Diseases of Children,” attains in this country to a fourth 
edition within a dozen years, we have pretty fair proof of the 
value of such work, and of its having been greatly wanted. 
All things considered, this book of Dr. West is by far 
the best treatise in our language upon such modifications of 
morbid action and disease as are witnessed when we have 
to deal with infancy and childhood, It is true that it con- 
fines itself to such disorders as come within the province of 


| the physician, and even with respect to these it is unequal as 


regards minuteness of consideration, and some diseases it omits 
to notice altogether. But those who know anything of the pre- 
sent condition of pediatrics will readily admit that it would 
be next to impossible to effect more, or effect it better, than 


| the accoucheur of St. Bartholomew’s has done, in a single 


volume. The substance of the larger portion of these Lectures 
was originally addressed to the pupils of the Middlesex Hos- 
pital in 1847, and appeared as a “ Course” in the pages of the 
old green magazine of Paternoster-row—Peace to its ashes! 
The volume has been for more than a year out of print, but is 
now reissued in an enlarged and improved condition. It em- 
bodies the results of 900 observations, and 288 post-mortem 
examinations, made amongst nearly 30,000 children. The 
chapters to which attention may be more particularly directed 
in the new issue are those ‘‘ On the Treatment of Children’s 
Diseases ;” ‘*On Convulsions and Spasm of the Glottis;” 
“On Epilepsy and Chorea;” ‘‘On Paralysis;” “On Night 
Terrors, Disorders of the Mind, an: Idiocy ;” “ Diphtheria ;” 
and ‘‘ Fevers.” The lecture (xvi.) upon Disorders of the 
Mind in children is an admirable specimen of the value of the 
later information conveyed in the Lectures of Dr. Charles West. 


Sketch of the Medical Topography, or Climate and Soils, of 
Bengal and the North-West Provinces. By Jonny M‘CiEL- 
LanD, F.L.S, F.G.8., Surgeon, Bengal Service, &c. 
pp. 148. London: Churchill. 

We have already (THe Lancet, ante, page 295) drawn the 
attention of our readers to Mr. M‘Clelland’s small treatise. 
Suffice it, therefore, here to say, that upon what relates to the 
general geologic and climatorial characters of an important 
portion of our Indian possessions, and upon the history of 
cretinism as it prevails upon the plains of Bengal, no better 
source of information can be applied to than the work before 


us.. With respect to the causes of cretinism, we may observe 
l . 
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that Mr. M'Clelland is disposed to regard the sorofulous | 
diathesis as the chief predisponent, and ‘that. water is the | 
medium by which the exciting cause is conveyed into the_ 
system, ‘‘although the analysis of such water has proved in-.| 
sufficient to detect any ingredient, except lime, to which we 
can.directly ascribe its effects.” 


The British Soldier in India. By Frep. J,.Movaz, M.D., 
F.R:C.S., Inspector-General of Jails, Bengal, &c. pp. 87. 
London: Lepage. 

Tue contents of the present essay were originally published 
in the»pages of a local Indian journal, and are here reproduced 
in consequence of a notice in the English papers that a com- 
missioa is about to inquire into the sanitary condition of the | 
British Army in India. The commission would do well to 
consult these short notes of one well qualified to afford it in- | 
formation upon much that relates to the clothing, equipment, 
lodgment, duty, and punishment of the European fighting man 
in Eastern climates. 


De VAlcool et des Composés Alcooliques en Chirurgie, de leur 
Influence sur la Réunion immédiate, de. de. Par M. J. F: 
Bavarmné et M. A. D. Gummer, Doeteurs en Médecine. 
pp- 15. Paris: Coceoz. 

Tue following deductions are arrived at by the authors :— 

1, Alcoholic applications favour the immediate reunion of 
wounds. 

2. They tend to prevent diffuse phlegmonous inflammation. 

3. They hinder inflammation of synovial membranes. 

4. They oppose purulent infection. 

5. They tend to prevent the occurrence of suppuration, 
phlebitis, and angeioleucitis, 

6. It therefore follows, that in the dressing of recent wounds, 
and after operations, we should for the future abandon fatty 
matters and poultices, and revert to the use of alcoholic appli- 
cations: in other words, go back tothe practice of the ancients. 


The Climate of Brighton. By M.D., 
Physician to the Sussex County Hospital. pp. 187. Lon- 
don: Longman and Co, 

Dr. Kespett commences by télling us “‘ that Brighton, 
though containing a population falling little short, probably, 
during the season, of 100,000 persons, does not possess a single 
monograph ‘on its climate.” Now, without pretending to very 
much knowledge of the history of this London at the sea-side, 
or Piccadilly with the Channel instead of the Park, we are 
very much mistaken if there is not such a work, published 
about fifteen years back, and entitled ‘‘ Brighton and its Three 
Climates,” and which was written by Dr. Wigan, the -well- 
known author of an ingenious treatise upon the Duality of the 
Human Mind. That Dr. Kebbell has far exceeded Dr. Wigan 
in the amount and value of his information we believe to be 
the case; indeed, the former not only exhausts the climatology 
of Brighton, but treats us to some forty pages of discussion 
upon the subject of climate in general. To all who are inter- 
ested—and in these days who are not !—in the adaptation of 
our most accessible sea-side spot for a longer or shorter ‘resi- 
dence or sojourn, we may honestly recommend Dr. Kebbell’s 
book as an able and trustworthy guide in their inquiries. 


The Indian Lancet, or Medical Officers’ Journal. 
Vol. 1., No. L Lahore. 

Tuts is the first number of a new medical journal published 
in India, and probably intended, as we may see from a list of 
the subscribers, to circulate chiefly in the Punjab and the 
Upper Provinces, It contains, first, an address, in which the 
editor states that he has ‘fallen upon a vacuum, which it is 
his aim to fill;” and that his medical brethren around ‘him 
have been hitherto unrepresented by a professional newspaper. 
A report on the sanitary condition of the Indian jails, from the 


pen of Dr. J. Ewort, is re full length, and upon it we 
4 


shall probably make some comments. This is followed by 
some Indian medical news, extracts from the English medical 
journals, and the reports of a few detailed cases. An apolo- 
getic statement made in the page of leading matter suggests to 
us to advise the editor to use the editorial baton with some 
amount of firmness and decision. His journalb-will ‘be all’the 
more useful, and we should think interesting; to his -profes- 


| sional: brethten, the more Jndian news it contains, if, as he 
| asserts, it is intended to be “specially devoted to their in- 


terests and tastes.” This course will also renderhis pages 
scarcely less interesting in our own country, where there is 
alwaysa great avidity for any intelligence in reference to our 
vast and magnificent Indian possessions, 

Since the above was written, the second number of the 


| journal has reached us, which fully maintains the premise 


afforded by its predecessor. 


REGISTRATION OF POOR-LAW MEDICAL 
OFFICERS. 
To the Editor of Tux Lancer. 


Srr,—If you think the following correspondence will interest 
your readers, it is at your service for publication. I regret to 
perceive that the Poor-law Board make no promise of refusing 
to confirm the appointments of non-registered medical men. 
Would not a quo warranto lie against them? If so, it would 
be far better to obtain one than to prosecute the individuals 
who have been elected. I wish the London Medical Registra- 
tion Association would turn their attention to the subject of 
illegal Poor-law medical appointments. 

I am, Sir, yours &c., 
12, Royal-terrace, Weymouth, Ric#arp 
Oct. 15th, 1859. 


12, Royal-terrace, Weymouth, Sept. 27th, 1859. 
My Lorps anp GenTLemeN,—Fearing the Medical Act may 
have escaped your recollection, I take the liberty to draw your 
attention to one of its provisions, which enacts ‘‘ that after the 
ist day of February, 1859, no person shall hold any appeint- 
ment as eon, surgeon, or other medical i 


officer, in any 
unien workhouse or poorhouse or parish union, unless he be 
registered under this Act.” The reason of my now pointing 
out to you this section is, that during the last four months 
certain gentlemen, whose names are hereunto attached, have 
been elected union medical cfficers, though they were not at 
the time registered, nor have they registered up to the 24th of 
this month. The importance of this Act to the community at 


| large is so great, that I feelsure, if you have inadvertently 


contirmed these appointments, you will insist on these gentle- 
men immediately registering, or, in default, resign; and 
in future you will not confirm any medical man to his office if _ 
at the time of his election he be not registered. 
I have the honour, &c. &c., 
The Poor-law Board. GRIFFIN. 
Names of Gentlemen 
not Registered, 
Weed... ... 
Albert Carter ... 


Name of Union. 


Easthampstead. 
Headley. 
Gloneester. 
Guildford. 
Barnstaple. 


H. Shirley... ... 
Richard Smith ... 


Poor-law Board, Whitehall, Oct. 15th, 1859. 

Sir,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 27th ult., in which you draw 
their attention to the provisions of the 21 & 22 Vict. cap. 90, 
see, 32, and 22 Vict. cap. 21, sec. 2, and furnish them with 
the names of certain Poor-law medical officers who have re- 
cently been elected, but who, it is alleged, are not registered 
pursuant to the first-mentioned statute up to the 24th ult. 

I am directed to inform you, that the Board require it to be 
stated in the forms of queries containing the particulars of the 
appointments of medical officers whether they are registered 
or not under the statute. 

The Board will make such inguiries as to the cases men- 
tioned in your letter as, on feferring to the particulars of the 
appointments, may appear necessary. 

I am, Sir, your obedient servant, 
Francis FLETCHER, 

Richard Griffin, Esq. 


~ 

regis 

i 

| 

: 

iJ 

i 

q 

| 

— 
4 

1 

| 

i 


THE MYSTERY OF STILL-BORN CHILDREN. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 22, 1859. 


THE mystery that envelops the birth and disposal of children 
said. to be still-born, at length engages much public atten- 
tion. In aspecial article, published in this journal in March last, 
(p. 295,) we referred to the arguments advanced by Dr. BaRnEs, 
in a Report addressed to the Shoreditch Vestry, in favour of a 
compulsory enactment for extending registration to every 
birth, whether the frait. be living or dead. We concurred in 
the proposition, that this measure is imperatively required in 
the interest of parturient women, and as a protection to infant 
life. There is too much reason to believe that an unknown, 
but not the less an appalling, number of children born alive 
are buried as still-born, on evidence the most questionable. It 
is no exaggeration to say that the bodies of many hundreds of 
infants are yearly taken to the metropolitan workhouses, 
affirmed to have been still-born. The births of these children are 
not registered. A trifling fee is paid to the parochial authorities 
for the burial, less than is demanded by the Cemetery Com- 
panies for the burial of an infant returned as born alive. The 
registration system takes no heed of the still-born. These are 
outside the pale of the community. And under the dark 
shadow of the term “‘still-born,” how many are the innocent 
children who, having drawn breath, and by that act asserted 
their title to registration on the roll of the community, never- 
theless die, few know when or how, excluded from the re- 
cognition of the law! How many children, who have survived 
their birth a few hours, a few days, weeks perhaps, are cast 
into that ever-yawning and indiscriminate grave—a grave with- 
out a record and without an epitaph—of the still-born! Who 
is there, that having any experience of the society in the midst 
of which we live, will not ask, with a shudder, what security 
our laws or our administration provide against the concealment 
of infanticide under the word “‘ still-born”? The experience of 
one of the Coroners for Middlesex may be appealed to for abun- 
dant proof that a large proportion of the infants upon whose 
bodies inquests are held, have never been registered. Their death 
is the first circumstance that calls attention to the fact of their 
having existed. “There can be no doubt, that with the oppor- 
tunity for evading registration which the non-recognition of the 
still-born affords, the new-born infant is deprived of its most 
effectual protection against criminal violence and criminal 
neglect. A child once registered may be said to be placed in 
seme degree of security. It has been admitted as a recognised 
member of the community. If every birth were duly registered, 
the living children would be at once discriminated from the 
dead-born ; there would be less opportunity for the fraudulent 
practice of representing a child that has breathed as having 
been born dead. Under the present system we are ignorant of 
the elementary facts of the complicated medical and social 
questions whichsurround the history of parturition and infancy. 
Does any one know the proportion of still-births to living 
births ?—or the relative operations of the several causes which 
lead to the death of the infant before or during delivery? In- 
deed, does there exist any scientific exposition of the causes of 

eath of the child before or during delivery _In this inquiry 


lies a vast field open to medical research, almost unexplored, 

yet replete with the richest stores of pathological knowledge, 

capable of profitable application to the relief of disease, the 

sanitary improvement of the community, and the prevention of 
crime. In the Dublin Lying-in Hospital a record is preserved 
of still-births, and the important d.stinction is noted between 

children born dead, and those born dead and putrid. Durimg 
seven years the proportion of still-births in this institution was 
lin 14 Of the total number, as nearly as possible one half 
were both dead and putrid. But hospital practice is but a 
fallacious test of what obtains in the homes of the population. 

Thus, in a Clinical Report of the Royal Maternity Charity of 
London, addressed by Dr. Barwes to the Dublin Obstetrical 
Society, in which this question is examined, it is shown that in 
the practice of this Charity the still-births stood in the propor- 
tion of lin 34 only. Taking this asthe basis of his caleulation, 
he estimated that there were not less than 2658 still-births an- 
pually in London; no account being taken of abortions. Itisan 
object of the highest importance to test this conclusion by com- 
parison with the experience of other institutions, and still 
better with the experience of private practitioners. If a cer- 
tain body of medical men, such as those who constitute the 
Obstetrical Society of London, would collect their individual 
results, we might at once be in possession of facts on a scale 
sufficiently large to be enabled to define with some precision 
the prevalent rate of still-births, Having this, we could take 
the next step. There would be no great difficulty in ascertain- 
ing from the various burial boards and cemetery companies the 
number of children buried annually as still-born. The esti- 
mated prevalent proportion of dead to living children might 
then be compared with the number buried as still-born, If 
there should prove to be any large excess of the latter number, 
we should have strong presumptive evidence of foul practices. 
The latter branch of the inquiry is now much facilitated by 
the abolition of intra-mural burials. Now that all burials are 
limited to a small number of cemeteries, the examination of 
the records is a comparatively simple matter. The medical 
officers of health might the most easily collect the information 
from the guardians and burial boards of their districts. 

Some progress in this branch of the inquiry has been made 
by Dr. Bacnnorrner, who has brought the subject forward in 
the Marylebone Vestry. The following extract from his able 
statement will convey some idea—still short of the fearful 
reality—of this terrible social evil :— 

‘* He had already said that of 1109 illegitimate children born 
in the rectory district, 821 had been born in that house, and of 
that number there had been 516 deaths of illegitimate children 
registered during the same period, or 46 per cent. In St. 
Mary’s district there had been registered 592. In this district 
Queen Charlotte’s Lying-in Hospital was situate. The number 
of deaths had been 109 children, or i8 per cent. In All Souls’, 
out of 145 illegitimate children born, there had been 87 deaths, 
or 53 per cent. Out of the 592 illegitimate children, nearly 
400 had been born in Queen Charlotte's Hospital. In Christ- 
church the case was worse: of 223 births of illegitimate chil- 
dren, there had been, in the same period, 209 deaths, or 93 
and 7-l0ths per cent. up to the age of threevyears. In St. 
John’s, out of 14. births, there had been 129 deaths, or 87 per 
cent. These last two were the ‘ dry:nursing’ districts ; and, 
speaking from sixteen years’ experience as district registrar, it 
was a remarkable fact that usually within three or four weeks 
of the registration of the birth they were called upon to register 
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disease, diarrhcea, inanition, and others resulting from the belief that the disease can neither be generated nor propagated 
mode of feeding or improper attention to the children. In | at an elevation within its zone of over 3000 feet above the sea 
Cavendish-square, a moral district, there were 40 births ond is entirely erroneous. In the latter part of 1856, there occurred 
36 deaths, or 96 per cent.—the worst of the whole. (Hear.) an outbreak of this scourge amongst the troops at Newcastle, in 

Facts these, so suggestive of horrors, as almost to cause any | Jamaica, where the plateau upon which the mess-room stands 
but the most courageous philanthropy to shrink from the re- | js 4050 feet higher than the sea level. The subject of the 
volting scenes of immorality and crime that a stern inquisition Report before us, then, is not entirely to be discarded from 
must disclose, | the minds of the profession here as a disease the climatorial 

We are glad to see that the Marylebone Board of Guardians | range of which is entirely within our knowledge. Lisbon 
has taken up this most serious subject in earnest. The | (35°40/N., 9° 8’ W.) has been several times within the last four 
question has also been discussed by the guardians of Chelsea. | or five centuries attacked by yellow fever; and in 1957, the 
And no doubt other public bodies will feel it their duty to aid | disease continued from September to December, attacking 
in the inquiry. It is no small credit to the local representative more than 16,000, and destroying 5500 persons, at a maximum 
institutions of the metropolis that the first movement in this | mortality of 119 in one day. That city is hot and dirty, and 
important matter should have begun with them. An ob-| presents some of the more important elements of causation 
jection has been raised that the demand of a certificate | which operate so unfavourably within the yellow fever zone. 


from a duly-qualified person would exclude the certificates of 
midwives, by whom a very large number of poor women are 
delivered. The objection is not valid. It would be neces- 
sary to register all the midwives; and in the event of a cer- 
tificate coming from a person assuming to be a midwife whose 
name was not on the list, special investigation might ~be 
instituted. But in every case it is proper, and, indeed, neces- 
sary, that the bodies of infants presented as still-born should 
be inspected by a competent medical practitioner. The duty 
might be entrusted to the Workhouse-Surgeon, or the Medical 
Officer of Health. 

Having treated of the value of registration, we must next 
refer to other securities absolutely necessary for the protection 
of infant life. 


Tue public have lat-ly been placed in possession (in the form 
of a “Blue Book”) of the Report to the General Board of 
Health, by Dr. Roserr D. Lyoxs, upon the “ Pathology, 
‘* Therapeutics, and General Etiology of the Epidemic of Yellow 
** Fever which prevailed at Lisbon during the latter half of the 
“ year 1857.” It is true that this is a plague from which we are 
free, and there are certain climatorial reasons why we shall be 
ever likely to remain so. Nevertheless, it should be remem- 
bered that we have had this disease imported, during a hot 
summer, by some of the West Indian steamers, and remain 
at Southampton for some few days during very sultry weather. 
There is no absolute reason, then, why circumstances of a 
special character might not unfortunately be coincident, so as 
to permit of this dreadful pestilence playing some havoc in a 
particular spot, at least for a short time. So far as our present 
knowledge extends, we are entitled to assume that we are 
here devoid of those physical antecedents which may initiate 
or propagate a plague of yellow fever. Though the area of the 
earth’s surface which this disease embraces is considerable, we 
fortunately do not lie within it. In its fullest longitudinal 
extension, it stretches from about the 97th degree of west 
longitade to the 2nd degree east of Greenwich, whilst in lati- 
tude it extends to 22 or 23 degrees south, and to 42 degrees 
north. Its frequency and severity of recurrence within this 
range vary very much in different localities. But it is clear 
that we have had something to learn with regard to the clima- 
torial restrictions of yellow fever, and this very lately; for 
Deputy Inspector Lawson has just shown* us that the general 
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The Report informs us that 


** All parts of the city largely attacked by the epidemic 
present in common certain conditions of insalubrity, which 
may be classed as follows:—A. Defective water supply; B. 
Total absence of, or more commonly extremely deficient, sewer- 
age; C. Total absence or incompleteness of house drains, 
privies, and a consequently unclean state of the streets ; 
D. Badly-constructed dwellings, with deficiency of light and 
air, and want of thorough ventilation; F. Absence or defec- 
tive condition of tertiary and secondary sewers,” &c, 


In fine, we here see the very same predisponents as those 
which are everywhere patent to us when cholera ravages our 
own island. A marked peculiarity of the inhabitants of “fair 
Lisboa” is their disposition to offer every advantage to those 
prosecuting what Dr. Lyons designates as ‘‘ koprological 
studies,” 

**The incorrigible habits of the population, who seem to 
have never known, or to have completely forgotten, the privacy, 
| delicacy, and retirement almost universally observed in satis- 
| fying the calls of nature, have led to the conversion of the 
| streets, lanes, and alleys in whole quarters of the city...... into 
the common receptacles for the human dejections, vegetable 
and animal garbage, and offal of all kinds of large masses of 
the population...... It may be remarked here, that the kopro- 
logical studies thus forced on the eye of the observer in so many 
and such opposite quarters of the city, lead to the conclusion, 
as already stated, that a confined habit of bedy has become a 
conatitutional state with a large proportion of the population, 
both male and female, young and old. Medical testimony 
unanimously bears out the observation, and it is likewise state d 
on reliable authority, that the presence of hemorrhoids is ex- 
tremely common amongst all classes of the people.” 


The Lisboaites must certainly mend their manners— 


“A chiel’s amang ye takin’ notes; 
And faith he'll prent it.” 


Some reform, it seems from what follows, has commenced ; 

| but we must say with Hamlet to the players, ‘‘Oh! reform it 

| altogether.” 

**The A goa vay system, so called from the caution to passers- 
by shouted from the windows, in the nightly process of throw- 

| ing into the streets the contents of certain domestic utensils, is 

| now confined to the back streets and quarters.” 

No wonder Lisbon has the yellow fever! According to the 
Report, though the freest communication was kept up, even 
during the height of the epidemic, between Lisbon and Cintra, 
| and many other favourite places of resort to which the citizens 


| retired in great numbers, no cases can be adduced to show that 


the disease spread, or was carried by contagion or otherwise 
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from Lisbon to such localities, The fever was not propagated 
beyond the walls of Lisbon. Evidence is also given to prove 
that it was not imported from the Brazils nor from anywhere 
else, but originated in the city, as did the yellow fever of 
Oporto in 1856. 

The study of this Report of a late plague at Lisbon is parti- 
cularly worthy of attention just now, as it may serve to put us 
upon our guard respecting our own dirty house in case that un- 
welcome visitant, the cholera, which, according to many re- 
ports, is playing havoc across the Channel, should chance to 
visit us. In July last it was at Hamburgh, in September it 
appeared at Cologne, and at the commencement of the present 


month it broke out at Bruges. Here is a steady westward pro- | 
gress, which may well make us reflect. Concerning the latter 


place, we are told that— 

“ Owing to the unprecedented drought and heat of the sum- 
mer months, the canals which traverse Bruges in every direc- 
tion became stagnant. Their waters were covered with oozy 
slime, and the mud they so plentifully contain emitted the 
most feetid exhalations. The back streets and courts are filthy 
and foul, there being not a few, into which—on the authority 
of a local journal—‘ everything is thrown’ to fester and to rot. 
Towards the beginning of last month warnings were given of 
the presence of cholera, which has since progressed with alarm- 
ing strides. The ordinary mortality of the town is two or three 
daily ; but for some time past it has averaged from 20 to 30, 
and we learn from official authority that it reached the un- 
precedented number of 40, or at the rate of 280 a week. The 
population of Bruges consists of 50,000 souls, so that having 
regard to the difference of numbers, this is equal to a mortality 
in London of 15,000 to 16,000 weekly.” 

Now, for the time being Bruges became a lesser Lisbon; the 
latter, lying within the limits of the climatorial predisponents 
of a special disease,— yellow fever,—paid the penalty of its 
dirt and filthiness in having to offer up more than five thousand 
of its people at the shrine of the devouring monster; and the 
former, though it must escape the particular weapon of chastise- 
ment inflicted upon the other, is equally punished by another 
ever ready and at hand, in these latter years, for all countries 
that are neglectfal of sanitary precautions. 


On this day (Saturday, the 22nd, at four o’clock P.M.) 
the Fellows of the Royal College of Physicians of London 
will be called upon to discharge a highly-important duty. 
In June last, the Council of the College submitted to the 
Fellows for their approbation a printed list of Licentiates 
who were nominated for the Fellowship. In that list were 
the names of many London and provincial physicians who 
had long been connected with the College as Licentiates, as 
well as the names of several gentlemen who had been admitted 
into the College during the year of grace. The perusal of 
that list produced amongst the Fellows a strong and almost 
universal feeling of astonishment and indignation. They felt 
that the Council had, in their selection of candidates, mani- 
festly overlooked the undoubted claims of many physicians 
of great eminence and of high and unsullied character, and 
had nominated several gentlemen who had no kind of claim 
to the preference. A few selected by the Council were men 
of little or no reputation, professional or literary; and some 
occupied so obscure a position in the medical republic, that 
many of the Fellows who were called upon by the Council to 
elevate them to the Fellowship were obliged to ask who 


| the candidates were, and what they had done to entitle 

them to nomination. For the first time in the history 
| Of the College of Physicians, the list, as proposed by the 
Council, was unanimously referred back to them for reconsi- 
deration, so gross was the act of injustice which the executive 
| of the College contemplated committing! Influenced, as was 
said at the time, by personal feelings—swayed, as was alleged, 
by motives of professional jealousy, the Council had delibe- 
rately ignored the claims of several Licentiates of European 
reputation, and of high professional distinction, and substituted 
in their place a few men of whose names.a large number of the 
profession were actually ignorant! There were on the list 
men fully entitled to the distinction; of this there can be no 
doubt. But several of the Licentiates—we refer particularly to 
a few just admitted into the College—could not be considered 
in any one point of view as worthy of the distinction. 

It is said that the Council, having once nominated these 
gentlemen, cannot withdraw the names: the Fellows must 
either accept or reject the list as it stands. Be that as 
it may, the Fellows, at the meeting to be held this day 
at the College, will have an opportunity of ascertaining 
whether the Council have done justice to the rights of 
those physicians whose unquestioned claims to the Fellow- 
ship were so unscrupulously overlooked by them on a former 
oceasion. If such, unhappily, should be the case, it will 
be the duty of the Fellows again to refuse implicit obedience 
to the mandate of the Council. No list which bears on its 
face the perpetration of an act of injustice should be accepted. 
The profession, as a body, highly commending the generous 
and manly stand the Fellows made la@@ June, will support 
them again in their determination to oppose an unjust pro- 
ceeding on the part of the Censors of the College. The 
Fellows have the independent medical press on their side, 
and the bulk of the profession backing them. They have, 
therefore, nothing to fear from the machinations of the Col- 
lege clique. We have every confidence in the firmness and 
courage of the Fellows who will to-day be called upon to accept 
or reject the nominees of the Council. They must not flinch 
for one moment from the discharge of the important functions 
entrusted. to them. The Council will, undoubtedly, make a 
great effort to obtain a majority in their favour; they will 
muster their forces in great strength; but the general body 
of independent Fellows can easily carry their point if they 
be found at the post of duty. 


Hledical Annotations. 


“Ne quia nimis,” 


THE NINETY THOUSAND VICTIMS OF SMALL.POX. 


Tue present moment is favourable for the statement of the 
vital economies of vaccination, and the exposure of the homi- 
cidal results of its neglect. Parliamentary petitions, reports 
of health officers, Privy Council returns, hospital statistics, 
and other such weighty but disregarded documents, have of 
late years incessantly attacked the public mind to little or no 
purpose. An ever-increasing mortality from a disease w hich 
human skill can annihilate testifies to the difficulty with which 
the simplest truths make way amongst the masses, when the 
appeal is made only to their reason. Fear and affection afford 
easier access, and have more potent sway. When the eye 


sees and the heart grieves, _ understanding is easily con- 
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vineed. A limited domestic endemic may work more strongly 
than unassailable logic, backed by distracting rows of figures. 
The closure of the Small-pox Hospital against the redundant 
applications, the outbreak of small-pox in poor-houses, the 
notable invasion of some metropolitan parishes, and the pal- 
pable waste of some lives beneath our eyes, have awakened 
general interest in vaccination, and afforded an opportunity 
which it will be well to improve. 
“ Segnius irritant animos demissa per aures, 
Quam que sunt ceulis subjecta fidelibus.” 

There are a few broad facts in relation to the mortality from 
small-pox and its preventibility by vaccination which may be 
universally made known with considerable advantage. They 
have long been patent to many persons, and some of them are not 
stated here for the first time, but recapitulated as capital facts, 
well pointed, and such as can be driven into the thickest heads. 
The number of deaths from small-pox in England, Ireland, and 
Scotland, during the last ten years, is estimated at 90,000 
souls. It has been proved that amongst persons of all ages 
protected by vaccination, soldiers, sailors, and ship-boys in Eng- 
land, the deaths are only about one in 5400 annually. Amongst 
sailors, who are the least exposed to contact with unvaccinated 
people, the mortality was found to be only one in about 20,000. 
In Denmark, careful vaccination of the population succeeded 
in wholly removing the disease ; and when this immunity was 
so far lost that at the end of fifteen years it reappeared, its 
poison was so enfeebled as to excite little uneasiness. Now, at 
the observed rates of death amongst exposed persons in Eng- 
land, had those 90,000 victims been duly vaccinated, not more 
than five per cent. would have contracted small-pox, and of 
these not more than five per cent. would have died. We 
should have saved the lives of 89,675 persons during ten years; 
and in this calculation no allowance is made for progenic in- 
crease. In no coun™§ in Europe (beyond the United Kingdom) 
which furnishes reports to the Epidemiological Society, is the 
average mortality from small-pox so high as in Kngland and 
Wales. It constitutes about 14 per cent. of the mortality from 
all causes, and in nine years, from 1848 to 1856, killed 41,290 
persons, or 4587 every year. In 1857 an alarming increase of 
1659 upon the deaths of the preceding year was noted by 
Dr. Farr. 

The mortality in England and Wales is three- and seven-fold 
the average of Bohemia or Lombardy. If we would see it sur- 
passed, we must look to the sister kingdoms of Scotland and Ire- 
land, where even the deplorable loss which we suffer is too favour- 
able a standard of comparison, and the mortality of our worst 
years is habitually exceeded. In his last Report, the Registrar: 
General for Scotland says:—‘* Bearing in mind that the pro- 
portional mortality in Lendon has never during the last ten 
years attained 3 per cent., we read with amazement and regret 
that in Aberdeen, in July, 1856, small-pox caused 10 per cent., 
in Edinburgh 5} per cent., and in Paisley 5 per cent. of the 
total mortality. The deaths in Paisley, in October, constituted 
7 per cent., and in February upwards of 13 per cent. of the 
total mortality; while in Leith, the deaths in January and 
February were no fewer than’ 28°3 per cent.” 

Thus, if we wish to find a country in which the preventible 
pestilence of small-pox is allowed to rage more freely than in 
England, we are compelled to-turn to Scotland. And if the 
Scotch should seek consolation in looking out for a nation 
more negligent and more suffering than themselves, they will 
find only ene in Europe—the people of Ireland. As: much 
as we are behind continental mations in vaccination—as mach 
as the Scotch are below. us—are the Irish people more un- 
fortunate in this respect than the Scotch. Ireland is stated to 
be the only country in’ Europe in which the people are left 
entirely to themselves, as to vaccination, and are permitted 
either to neglect or subject their children to the process as they 
please. In an excellent paper which Dr. William Moore, of 
Dublin, read 


| 


deen, ‘“‘On the Statistics. of Small-pox Vaccination in. the 
United Kingdom, and the Necessity for a Better System of 
Vaccination in Ireland,” he forcibly recapitulates these facts, 
and shows that the mortality of Ireland is nearly three times 
that of England, twice that of London, and ten or fifteen times 
greater than that of many continental countries. [reland alone, 
amongst European countries, is devoid of a registration of 
births, deaths, and marriages. This:been, long promised and 
often deferred, may confidently be expected next session from 
the hands of Lord Naas,. and under the auspices of the Earl of 
Carlisle. It. is this which Dr. Moore wishes to see the base of 
operation for vaccination. His paper is well arranged, and 
stored with facts; his scheme good so far as it goes. At pre- 
sent, Ireland suffers more profoundly than any other European 
country from this horrible. and disgraceful scourge ; and it is 
but once: in ten years that she can examine her wounds, and 
judge of their extent. 


MORTALITY AMONGST MINERS. 


Ixvestications of the causes of mortality amongst special 
classes have a definite object apart from any general sanitary 
inquiries. They seek to discover particular causes of en- 
hanced mortality, determine the nature of these causes, and 
estimate their relative preventibility. The excessive mortality 
of miners has frequently engaged public attention ; and in so 
far as it is the result of accident and calamity, mechanical 
means, however imperfect, have been devised, and will con- 
tinue to be suggested from time to time, tending to lessen the 
frequency of such catastrophes. But the main part of the 
excess of mortality amongst this class of men is hardly trace- 
able to such causes. The life of the miner and of his children 
is cut short by fatal and premature disease. This does not 
burst forth violently, and sacrifice suddenly some dozen lives, 
under accompaniments so moving as to attract the eyes of a 
nation: as when the destructive demon of fire-damp breaks 
loose, or a volume of steam bursts its iron bounds, and scatters 
cruel strokes of death around. It employs the weapons under 
which men die daily on all sides: the familiar destroyers of 
English homes; household words in the Registrar-General’s 
office. Consumption, pneumonia, hooping-cough, marasmus, 
are more fatal, but less portentous agents of destruction; they 
work slowly, successfully, and without making any stir. 

Attention has been particularly directed to the premature 
death of pitmen by the investigations set on foot with the view 
of providing data for calculations necessary to the establish- 
ment of a Miners’ Provident Association. It has been shown 
that whereas, amongst the ordinary population of 100,000 per- 
sons alive at the age of 18, there are 46,015 living at 65; at 
the same age, out of a similar number, there are only 39,687 
pitmen, the difference being owing to the excessive mortality 
in miners in early life. At the age of 70, there are remaining 
of ordinary lives, 34,901; of pitmen, 28,895. 

The sickness reports of Mr. Ratcliffe show ‘‘a very large 
amount of disease amongst this class at every period, and an 
increased sickness with an advance of years At the age of 
20, miners experience an average sickness of 46 per cent. more 
than the general class; at 30 years, they have 70 per cent.; at 
40 years, 78 per cent. ; at 50 years, 76 per cent. more than the 
average sickness of the general class of lives.” These and 
other circumstances in relation to sickness and death rates intro- 
duce peculiar difficulties into any scheme aiming at the adjust- 
ment of equitable tables for provision of sickness allowance. 
At present none exist. 

Having thus far ascertained the broad statistical outlines of 
life value amongst the mining population, preventive medicine 
has a further mission—namely, to analyze the character and re- 
lative frequency of the fatal diseases, and to point to the con- 
ditions which favour them, and the provisions by which they 
may be combated. This we are glad to find that Mr. Richard 
Couch, surgeon of Cornwall, is ably accomplishing for a large 
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section of the Cornish miners. In a paper on the ‘‘ Mortality 
of the Miners in the District of Lelant,” published in the 
Twenty-sixth Annual Report of the Royal Cornwall Poly- 
technic Society, Mr. Couch seems to establish conclusively that 
the occupation of the miner is mainly destructive to health by 
the disposition which it gives to fatal pulmonary disease. The 
mortality from thoracic affections amongst the miners is always 
more than that arising from all other causes combined, and, in 
most.cases, is nearly double that found in the general popn- 
lation living in the same district. If we take the six years 
terminating in 1557, we find that amongst miners consumption 
gave an average mortality of 55°4 contrasted with 19°3 on the 
general population. Compared with other surrounding labourers 
it is observed of the miners that after crowding at home, they 
are in a worse atmosphere while at their daily work than 
even in their dwellings. Again, with exception of the Satur- 
day afternoon and the Sunday, the miner has for months to- 
gether but little enjoyment of the sun. These causes of death 
Mr. Couch promises to examine further, and subsequently re- 
port upon them. We call attention to his researches as of an 
eminently practical and philanthropic character, and such as 
may be very usefully imitated in all other mining districts, 


NATIVE INDIAN STUDENTS. 


CoNSTDERABLE interest attaches to the efforts made by the 
Government of India to train natives for the medical profes- 
sion, and employ them in the military and civi! services, The 
Grant Medical College, Bombay, at which these students are 
educated, has recently issued its thirteenth annual report. 
During the session, forty-four students have attended the 
classes: twenty-six Parsees, ten Hindoos, two Borahs, four 
Portuguese, one Mussulman, and one Christian. This number 
is not large, but the principal states that the College could not 
efficiently educate more than fifty, and that the high standard 
of qualification fixed for the graduates of the College tends at 
once to diminish the number of the aspirants, and to increase 
the value of the degree, so that ‘‘ the services of each graduate, 
from his high professional acquirements, continue to be eagerly 
sought by his countrymen, and liberally remunerated.” The 
course of study is closely allied to that pursued in European 
schools, but more complete and protracted. The annual exa- 
minations last several days, and are both written and oral; 
these for the diploma of graduate are conducted by the Govern- 
ment examiner and assessor. This examination is not a mere 
form, for in a previous year a very large proportion of candi- 
dates were rejected. Great satisfaction is, however, expressed 
this year at the proficiency and conduct of the students. The 
College appears to be very liberally endowed, and a large num- 
ber of prizes and scholarships were bestowed. The apprecia- 
tion of the objects of the College is sufficiently evidenced by 
the interest shown by Sir Jamsetjee Jeejeebhoy in its success. 
Since its establishment in the year 1545, he contributed, in 
founding endowments for the encouragement of the students, 
and in providing the means for practical instruction in one 
very important department, no less a sum than 49,452 rupees, 
and this quite exclusive of 160,000 rupees which he had pre- 
viously contributed towards the building and endowment of 
the Jamsetjee Jeejeebhoy Hospital. 


PERILS OF PARTURITION. 


Diep IN CHILDBIRTH. That terse and trenchant sentence 
records a fate which is always pathetic, and of which the daily 
recurrence cannot blunt our sympathy. But the habitual repe- 
tition of the tragedy leaves no food for wonder, although it 
never fails to move compassion. The perils of childbirth are'so 
. great, the new life is so often achieved only by the sacrifice of 
another, and the child hustles the mother from the stage! The 
greater the reason that these dangers should not be enhanced 


by ignorant and unskilful tendance, and that the incapacity of 
the attendant should not aggravate the inherent perils of the 
mother’s position. 

A surgeon of high respectability has forwarded to us the 
details of a case of death in childbirth, where he states that 
an uncertificated and incompetent midwife in attendance was 
guilty of the grossest malpractice, such as apparently pro- 
duced the death, in relation to which he has vainly attempted 
to obtain an investigation, On the 15th of August, Elizabeth 
M‘Guinness, at Halling, a woman in the full vigour of health, 
the mother of eight children, was taken in labour. She was 
attended by Elizabeth Woolmer, a labourer’s wife, who had 
lately assumed the calling of a midwife without previous expe- 
rience or instruction. The patient was delivered, it was said, of 
a healthy child, without difficulty; but within three hours after- 
wards she was dead. Next day, when seen by the gentleman 
who details the case, her face was bloodless and pallid, as if 
from excessive hemorrhage, and the funis umbilicalis was. still 
hanging fromthe vulva. There were all the a priori evidences 
of death from flooding, with gross mal-treatment in not re- 
moving the ‘‘after-birth.” Within a few months several other 
cdses had occurred in the same village, in which lying-in 
women narrowly escaped death from similar mal-treatment at 
such hands, It was, therefore, justly thought that an inquiry 
was needed; but, strange to say, the representations made 
have been wholly ineffectual to procure an inquest; and after 
a correspondence with the Secretary of State, the applicant is 
compelled to retire, with only official acknowledgments of the 
receipt of his letter, and assurances that proper inquiry shall 
be made. No inquest, however, has been held, and the neigh- 
bourhood is, we think, justly pained that a death, under cir- 
cumstances so grievously suggestive of homicidal mal-practice 
and incompetence, should be obstinately passed over, and that 
suspicions and doubts so painful.as those which have arisen in 
this case should not be set at rest by the fyuisition which the 
law directs, 


MOTHERS AND CHILDREN. 


Ir is an admirable thought of those excellent women who 
have laboured successfully to enlist women’s wit and women’s 
hearts in this great campaign against ignorance, dirt, and un- 
cleanliness, that they have determined to direct their first 
efforts to the amelioration of the relations between mothers and 
children. It is an ample sphere for utility; there is such sore 
need for help to these innocents, of whose massacre we have 
so often during late years painfully, and almost hopelessly, re- 
lated the details, For with all the great. growth of our civili- 
zation, and the advance in life-range, infantile mortality has 
been untouched; it has been nearly unassailed. And yet we 
have the conviction that this terrible item in the bills of death 
may be more easily economized than any other. ‘‘ How'to feed 
babies,” ‘““how to dress babies,” ‘how to ventilate a room,” 
** how to avoid narcotics,” ‘‘ how to manage children,” “‘ how 
to cook plain food,” ‘‘ how to keep a house clean,”—these are 
the elemental letters of the language in which the people must 
be addressed. Women may teach this alphabet to women. 
Why not the alphabet of the science of life as well as the 
alphabet of language—the reading and writing of physiology? 
Admirable addresses have been printed by Dr. Lankester, Lord 
Shaftesbury, Dr. Southwood Smith, Mr. Kingsley, and others, 
eloquently dealing with this theme; it is one which should 
profoundly interest the wives and daughters of medical prac- 
titioners, who will find a boundless field of usefulness opened 
before them. by co-operating with the Ladies’ National Asso- 
ciation for the Diffusion of Sanitary Knowledge. It were easy 
for one woman to become thus the saviour of the lives of many 
children, and the benefactor of hundreds more. * 


* See the Report of Meeting of Ladies’ Sanitary Association, at St. George's, 
Hanover-square. London, 1869, Office of the “ Englishwoman's Journal, 
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INHALATION OF OXYGEN. 


Dr. MAcKEnziE brought before the notice of the Society two 
specimens of the inhaling spotentes he had used for the admi- 
nistration of oxygen the construction and uses of which 
were subsequently explained by the inventor, Mr. Barth. 

Dr. Epwarp Smriru, with reference to the therapeutical 
action of oxygen, had no doubt that it promoted an increased 
tissue change, but only in a moderate degree. He entered into 
various mea, gw considerations, from which he deduced 
that its remedial powers must be limited; and stated that on 
inhaling it in the morning, fasting, he had experienced severe 
headache and fulness of an uncomfortable character. 

Dr. MAcCKENzrg remarked that he had known the same re- 
sults to follow in other cases in which oxygen had been admi- 
nistered fasting; but admitting the correctness of the physio- 

ical views set forward by Dr. Smith, he was yet disposed to 

€ a more practical view of the question, and to test the the- 


rapeutic value of oxygen by clinical inquiries. Nothing, for | 


instance, could be more injurious than to submit the system to 
excessive oxygenation, as by active exercise, when fasting ; and 
the same was true of the inhalation of oxygen. To effect any 


good from its employment, he submitted that there should be | 


a strict relationship observed between the amount administered 
and the due alimentation of the system. 


Dr. Tuvupicuum read a paper on 
THE PATHOLOGY AND TREATMENT OF GALL-STONES. 


The author introduced his subject by stating that those who 
engaged in post-mortem examinations of the human body had, 
not rarely, an oppaggunity afforded them of examining concre- 
tions in the gall-bladder or gall-ducts, which for several centu- 
ries had engaged the attention of the learned and roused the 
wonder of the curious. To either, it must be a subject of 
astonishment that a large number of solid hard bodies should 
be met with filling almost the entire cavity of a receptacle des- 
tined to hold a mild and innocuous fluid, and that yet there 
should have been no symptoms of their presence during the 
life of the individual who carried those concretions in his biliary 
mes, To many, however, gall-stones proved by no means 

ild and innocuous, but, by frequent and painful effects, only 
too sensibly reminded them of their existence. These painful 
and sometimes fatal attacks the physician was called upon to 
relieve, to heal, or, as the case might be, to prevent. Like the 
morbid anatomist, the physician had to deal with the conse- 
quences of a disease which was itself not the object of his im- 
mediate attention. Both investigators might be compared to 
the geologist, whose inquiry into the history of an outburnt 
voleano had to be carried on upon the ashes, the lava, and 
other rocky products, and upon the large features of their con- 
formation ; it was impossible for him to observe their direct 
genesis—the fire that produced them was long since extinct. 
An inguiry into the pathology of gall.stones was mostly an 
inquiry into causes so remote and obscure, that the difficulties 
encountered in such a proceeding ranked amongst the greatest 
which medical science had to battle with. Accordingly, our 
positive knowledge of those causes amounted to “oy - or 
nothing; surmise had taken the lead, and had assigned various 
causes, which the author mentioned at length, but which, on a 
stringent scrutiny, he said, must stand aside as incompetent. 
Nevertheless, it was his opinion that so soon as the chemistry 
of the liver and bile was well understood, we should be in a 
position to approach the problem from both sides—during life 
and after death—by physiological research and experiment, as 


well as by the anatomical and chemical examination of the 
dead bod 


y. 

The author then related a case, being one of several in which 
Mr. Holmes, of St. George’s Hospital, had kindly afforded him 
an opportunity of examining the liver and bile of deceased 
persons. The notes relative to the case had been given from 
the register of St. George’s Hospital, by Dr. G. G. Rogers. 
They showed the subject to have been a married woman of 
sixty years of “¢e; who was received into the hospital, under 
the care of Dr. Pitman, —_— valvular disease of the 


heart, hemorrhagic infarctus of both lungs, and dropsy. She 
had died within a week from the time of her admission. 

On examining the bile in the gall-bladder, the author found 
it to consist of a homogeneous fluid, containing little colouring 
matter in solution, but a large amount of brownish-yellow 
colouring matter, together with many crystals of cholesterine, 
were suspended in it. It was analyzed, and the result of the 
analysis, which was given in outline, was that it did not con- 
tain a trace of biliary acid. 

The gall-stones were about sixteen in number. On dividing 
the largest one into halves, the anthor found a large nucleus 
of brown pulpy matter, which could be easily removed with 
the point of a knife, or washed away with a brisk stream of 
water from a so-called washbottle. When collected in a white 
china dish, the matter appeared to be composed of thread-like 
films of different diameters, some a quarter of an inch long; 
some shorter pieces were one-sixteenth of an inch in thickness. 
All were cylindrical as if moulded in tubes; many had branches, 
and others divided dichotomically. The thinnest portions had 
a diffase broom-like end, as if the matter had not had time or 
quality to solidify in the tubular form, or as if it had solidified 
in a bag-like enlargement of the cylinder in which the rest of 
the cast was moulded. The matter composing these productions 
was granular, without a trace of crystallization of any kind, 
| was purely yellow in the thinnest branches, but became darker 
| brown the thicker the forms grew. Forty or fifty medical gen- 
| tlemen, to whom the author had an opportunity of submitting 
| both the specimens and drawings of them, had borne witness to 
| the accuracy of the representations. All of them agreed with 
| him that these peculiar formations could be nothing else than 

casts of the biliary ducts. They were so fragile that the mere 
weight of a thin glass cover, as used for microscopical prepa- 
| rations, was sufficient to crush the thinner ones. When shaken 
in the watch glasses in which the author kept them moistened 
with glycerine, the mere friction of one against the other would 
damage and disintegrate the most characteristic feature. About 
half the number of gall-stones, and amongst them some large- 
sized ones, although containing a good brown pucleus, yet di 
not admit of the separation of characteristic casts ; but amongst 
the débris some fragments of casts could be distinguished with 
ease and certainty. From their extreme delicacy, and a variety 
of other circumstances, the author thought it a mere chance 
whether such casts, once formed, should be preserved or de- 
stroyed by mixture with crystallized cholesterine, from which 
they could not be mechanically separated. They might hence 
occur more frequently in gall-stones, or otherwise, than we 
might be able to find them. 

he material of the casts was not chemically homogeneous. 

A yellow portion was extracted; another portion, . peanenly 
bilifulvine, remained. Some had a peculiarly ragged or vari- 
ably projecting outline, which made the author examine for 
cylindrical epithelial cells; but however great the probability 
that such cells might adhere to the circumference, or enter 
into the budy of the casts, being epithelial proper to the biliary 
cote certain it was that no such formations could be iden- 
tified, 

Dr. Thudichum then animadverted upon the numerons reflec- 
tions suggested by this observation. e was of opinion, he 
said, that true bilious attacks, and cases of acute, so-called, 
idiopathic jaundice, might hereafter find an explanation by 
the discovery of a real aud material obstruction of the passages 
of the bile by formations similar to those which he had de- 
scribed. After referring to a case given by Frerichs, which 
seemed to present a feature in point, he mentioned the branched 
caleuli, and also the branched gall-stones found by Dufresne, 
in the finer ramifications of the biliary ducts, as presenting, 
perhaps, some analogy to the casts described. 

The author then discussed at length the possible or pro- 
bable circumstances which may produce gall-stones. The main 
cause appeared to him to be the decomposition in the gall-bladder 
of the solvent of cholesterine—taurocholic acid. 

Having related several cases in which the author had found 
gall-stones in the gall-bladder or liver after death, and having 
recapitulated the various descriptions of gali-stones, he re- 
marked upon the symptoms produced by these concretions 
during life. He concluded his remarks upon the passages of 
— through the biliary ducts with the statement that 

had not been able to find a case on record of a person who 
during life suffered from well-authenticated attacks of the pas- 
sages of gall-stones, and was after death found not to harbour 
some concretion or other in his biliary passages. 

After referring to the general termination of cases of all 
kinds, and relating some in point from his own experience, 


Dr. Thudichum detailed a case which he had had an opportunity 
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of treating for several years and watching to its conclusion, 
and which he considered to be an appropriate introduction to 
the question of treatment. The case showed that gall-stones 
might exist in the gall-bladder during forty years, produce 
recurrent attacks, and yet, with prudent living and medi- 
cal assistance, the patient might attain the age of eighty. The 
aged patient took the celebrated mixture of turpentine and 

er with so much apparent benefit, that during four years 
following the last of several attacks of passing gall-stones, he 
allowed few days to pass without taking from halt a drachm to 
a drachm of the mixture. After his death, the gall-stones 
were found very soft and pulpy, by which observation the 
theoretical value of the ether and turpentine mixture assumed 
a sort of empirical confirmation, although, on strict scrutiny, 
the direct solvent action of these substances could not well 

‘or the symptomatic treatment of the of gall-stones, 
the author said we had, as heretofore, to -s art u 
opium, which was sometimes better borne in the form of pills 

in that of tincture. An overdose of this drug was to be 
— against, as severe narcotism sometimes followed large 
loses of opium, when the pain, which caused it to be given, 
suddenly subsided, from local causes. A case which had hap- 
pened in Ireland some years ago, the author thought, suggested 
caution. Patients were, however, more apt to take excessive 
doses of opium on their own account than the practitioner was 
likely to prescribe them. 

After some remarks upon the dietary and hygienic rules to 
be observed by gall-stone patients, the author suggested that 
in some appropriate cases an operation for the removal of gall- 
stones through the abdominal walls should become a subject of 
consideration for surgeons. When the cause and origin of 
gall-stones were a little better known, they might be pre- 
— and to that time he looked forward with confidence 
and hope. 

Mr. Harrison was happy to bear out one of the statements 
of the author by a case of his own. He exhibited the gall- 
bladder of a male patient who died of pulmonary consumption, 
which was closely packed with numerous small and large cho- 
lesterine calculi, encrusted by some white phosphate of lime. 
There had been no symptoms arising from these concretions 
during life. He also adverted to a second case of his, which 
terminated fatally, in which the prolonged jaundice and ulti- 
mate death had been caused by the arrest of a single large cal 
culus in the common duct. 

Mr. Canton had found gall-stones repeatedly after death in 
very fat subjects, and thought there might be some connexion 
between the obesity and r 08 concretions. The coincidence 
of the atheromatous condition of the arteries with gall-stones, 
as mentioned in the first case of the author, was also in accord- 
ance with his own experience. He inquired whether the author 
had made analyses of blood as to the quantity of cholesterine 
contained in it? 

_Dr. Ricnarpson having alluded to the effects of the loss of 
bile by a biliary fistula in animals, which he thought was 
contra-indicating the proposed operation, referred to points of 
diagnosis. He had in two cases been able to verify the dia- 
gnosis by Dr. Cockle of gall-stones in the gall bladder, by the 
sound produced by these concretions when brought into sudden 
contact by percussion. He also mentioned a case of his own, 


in which he found sixteen calculi disposed in the liver; and | 


concluded with some interesting remarks upon the connexion 
of gall-stones with gout. 

_Mr. Gay had treated two cases in which gall-stones were 
discharged through the abdominal parietes by the spontaneous 
act of nature. They made their exit near the umbilicus. It 
was remarkable that in neither case were they accompanied 
by —y matter, nor followed by the establishment of biliary 

Mr. Ross had seen three cases of extreme deposit of fat, in 
which gall-stones were discovered after death. He thought 
the observation, by the author, of casts of the biliary ducts a 
most important discovery, and considered his paper a turning- 
point for future inquiries. 

Dr. Hare animadverted upon the common coincidence of 
eos with pulmonary phthisis, and said that excess of 

t could not in these cases be any etiological consideration. 
The dilatations in the gall-ducts which had been mentioned 
in one of the author’s cases, he considered to be cavities left by 
the softening of tubercles. They were also found in phthisis, 
but ordinarily only in tuberculous subjects below sixteen years 
of age. He did not with Rokitansky as to their bei 


D 
enlargements of the biliary ducts, as he had never abeeved 
aby communications with such ducts, 


Dr. SmrrH inquired as to the rationale of the dietary rules 
laid down by the author. He combated the notion of an etio- 
logical relation between obesity and gall-stones, particularly 
upon the basis of his own experience in phthisis. 

The Prestpent remarked upon the operation which the 
author had hinted at, and thought that there were many diffi- 
culties in its way. He should like to hear from physicians the 
number, nature, and prospects of such cases in which the ope- 
ration for extracting gall-stones could be thought of. ‘The 
—, would be impossible in cases where the calculus was 
closely embraced by the bladder. But, from his knowledge, 
he thought it not impossible that cases fit for operative reliet 
might present themselves; and in cases of distended gpll- 
bladder (which might occur with calculi), an operation such as 
the author had mentioned had actually been performed with 
success. 

Dr. Tucpicuum, in reply, expressed his thanks for the kind- 
ness and attention which the Society had manifested. The 
cases and opinions brought forward by the gentlemen who took 
part in the discussion had been eminently interesting to all and 
instructive to himself. He could not reply seriatim to all ob- 
servations, and would therefore only say that, according to his 
statistical researches, no habit or temperament of body could be 
accused of favouring the production of gall-stones. The fat 
and the lean, the new-born infant and the octogenarian, were 
alike subject to the complaint. As a general sh, he thought 
gall-stones the sequel of an acute process which produced in- 
soluble colouring matter, perchance casts of the biliary ducts, 
upon which the cholesterine was deposited. But whether the 
cholesterine merely deposited upon the colouring matter as it 
would upon any other foreign body, or whether its precipita- 
tion was also produced by, and an essential symptom of, the 
first disorder, he hoped to ascertain by future observation and 
experiments upon animals. Cholesterine was a product of the 
activity of the liver, and, like all piliary 1 «tters, not pre- 
formed in the blood. But the study of the blood was never- 
theless of importance, and he had himself made analysis of it 
in relation to the question of gall-stones. 
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Dr. Harry showed three specimens of 
INTESTINAL CONCRETIONS 


which he had analyzed. Two of them were from the human 
subject, and the other from the stomach of the horse. The 
latter, which was presented to University ae Museum by 
J. A. Blake, Esq., was an oval, slate-coloured, very dense, 
and heavy stone, somewhat larger than a duck’s gs: It con- 
sisted of lime and magnesia, combined with phosphoric, and a 
trace of sulphuric, acids, It had for a nucleus a crooked, rusty 
iron nail, 

The next specimen was a concretion of organic matter, mea- 
suring, when fresh, nine inches long, and six inches and a half 
in circumference. It was passed, after five weeks’ suffering, 
by a gentleman aged fifty-six, a patient of Professor Quain. 
Dr. Harley found it, on microscopical examination, to epnsist 
of striated muscular fibres, fibro-cellular tissue, short portions 
of bloodvessels, and a few hairs, the whole being bound together 
by a quantity of mucus and lymph. 

The third specimen was passed by a woman, twenty- 
five, while a patient in University College Hospital, under t 
care of Professor Walshe. On admission the woman said that 
she had been labouring under symptoms of dysentery for two 
months, Eight days after she entered the hospital, she passed 
with difficulty a very large stool, which was found to consist 
partly of ordinary fieces, partly of a white, hard, brittle mass, 
about the size of a hen’s egg. The mass, which resembled a 

hosphatic calculus, was streaked with blood. On analysis, 
Dr. Harley found that it consisted entirely of hardened starch. 
On inquiry, the patient stated that for some weeks before her 
admission into the hospital her food had principally consisted 
of arrowroot, sago, tapioca, and ground rice, made into pud- 
dings. 

Dr. Harley remarked, that intestinal concretions were com- 
paratively rarely met with in the human subject, and that 
when they did occur they generally consisted of imperfectly 
digested animal or vegetable food, sometimes of a mixture of 
both, and that the patients rr general dyspeptic. 


4 


t 
_ 
| 
| 
i 
> 
} 
EE 
a 
oi 


Tue Lancet,] 


DR. RAE AND THE. FRANKLIN EXPEDITION.—MEDICAL TITLES. 


[Ocroper. 22, 1859, 


Correspondence. 
“Audi alteram partem.” 


DR. RAE AND THE FRANKLIN EXPEDITION. 
To the Hititor of Tue Lancer. 

Srm,—The editorial article on tLe Franklin Expeditioa in 
your journal of last week, leaves unmentioned a member of our 
profession, who is not only a distinguished Arctic traveller, (for 
he was sole commander of an Arctic Expedition, as well as its 
surgeon,) but whose services have an especial relation to the 
Franklin Expedition, inasmuch as he was the first who ascer- 
tained that the Expedition had perished. I mean Dr, Rae. It 
will be remembered that, in 1854, Dr. Rae, on his journey from 
Repulse Bay to Balfour Bay, obtained from the Esquimaux 
relics of ‘the Franklin party; also, a report of the circum- 
stances attending its sad fate, and the locality in which it 

The substance of it is as follows :— 

‘‘In the spring of 1550, about forty white men were seen 
travelling south over the ice, dragging a boat and sledges near 
the north of King William’s Land; they reached the Continent 
by the ice on the west side of that land ; they could not speak 

Esquimaux ; their ships were supposed to have been 
crushed by the ice ; they were short of food, and looked thin; 
they bought a seal from the Esquimaux, and were going south, 
expecting to find deer to shoot; they rested in tents. Later 
in the same season, before the ice broke up, on a low shore of 
the Continent, about a long day’s journey north-west of the 
mouth of a large river, (Back’s River,) some thirty corpses were 
seen lying about, some in, tents, some not; others under the 
boat, which was turned over for shelter. Some graves were 
seen, and on an island were five dead bodies.” 

This intelligence, with the relics, was brought to England by 
Dr. Rae, on his return from Repulse Bay, before Messrs, Stewart 
and Anderson had started on their journey. 

The recent discoveries of Captain M‘Clintock have proved 
that the information given to Dr. Rae by the Esquimaux was 
singularly correet—a portion of the track along which they said 
the Franklin party had passed being between Point Victory 
and Cape Herschel. 

I trust that an anxious regard for the just merits of a member 
of our profession, now absent from this country, will excuse 
me for troubling you with this communication, 

I am, Sir, your obedient servant, 
Grorcre Roper, M.R.C.S5., 


Late Surgeon to the Hudson's Bay Ship, 


Shoreditch, Oct. 1359. Prince Aldert. 


A SUCCESSFUL CASE OF RESUSCITATION. 
To the Editor of Tue Lancet. 


Smr,—On Sunday night last, I was sent for to a patient in 
Union-road, Clapham, and found her confinement with her 
first child just commencing. Although the presentation was 
¢ranial, and there appeared to be nothing abnormal in her 
condition, she continued in labour until Thursday night, when 
symptoms arose which rendered speedy delivery advisable. I 
accordingly had recourse to the forceps, and readily extricated 
her from her perilous condition. The child, however, was ap- 

mtly quite dead. Sprinkling with cold water, &e., pro- 
ueed no effect, probably owing to the insensibility arising 
from compression of the head by the instrument, or from the 
unusual severity of the labour. The case was given up as 
hopeless by the bystanders, when I determined to try my 
method of resuscitation, and, raising the child’s arms up by 
the sides of his head, I extended them gently and steadily up- 
wards and forwards for a few moments, phe enlarging the 
capacity of the chest by elevating the ribs through the pectoral 
muscles, By this means, I induced a tendency to a vacuum in 
that cavity, and an inspiration of air was the result. Next, by 
turning down the little patient’s arms, and pressing them 
gently against the sides of the chest, I produced a forced ex- 
piration. In less than ten minutes the natural respiration was 


established, and I am happy to be able to add that the mother 
and child are progressing favourably. 
I am, Sir, your obedient servant, 


€lapham-common, Oct, 15th, 1359, St.vesrer, M.D. Lond. 


ON MERCURY AS A CURATIVE AGENT. 


To the Editor of Turn Lancer. 

Sra,—I am sorry to be obliged to trouble you. again. I am 
no special pleader (like your correspondent), and I feel quite 
sure that any man of common sense, on reading his letter, and 
particularly the part I quoted in my last, must have come to 
the conclusion that he meant to convey the impression to the 
profession that Mr. Syme never gives nor ever had given mer- 
cury in the treatment of disease, The whole tenor of his letter 
was to show thatthe Royal Infirmary of Edinburgh at present 
is divided into two parties—the one gives mercury, and the 
other does not, and that to the latter party Mr. Syme belonged. 
If this was not his meaning, will he tell me what his meaning 
was’? I need scarcely say now how completely and 
the quotations I gave from Mr. Syme knocked the bottom out 
of his statement. 

That the profession owes many, ~ very many, invaluable 
improvements in the surgical art to Mr. Syme, I do not require 
“M.D.” to inform me and the public. I, for one, know no 
man that since the days of John Hunter has done more to ad- 
vance surgery, both as a science and as.an art (for it is both), 
than Mr. Syme. There are two things about that gentleman 
that I have often admired, his candour and his fearless honesty. 
If he has seen reason to change an opinion in his practice, he 
is not long in saying so, and saying so im lan that admits 
of no mistake. The surgical oracle has no doubtful ———. 
no answers that can be read two ways or more. He tells us in 
very plain language that he does not remove many limbs which 
formerly he did; that he does not in i r cases go on 
treating stricture as he used todo. As to his ever giving sar- 
saparilla in secondary syphilis, I know that more than twenty 
years ago, in his clinical lectures, he used to say you might as 
well give a decoction of hay. I suppose he thinks much the 
same still. I therefore conclude that if Mr. Syme thought he 
could cure iritis without the use of mercury, he would long ere 
this have said so. mel 

Will your correspondent now point out to me w or when 
since the publication of the « Plemente of Surgery” in 1856 
Mr. Syme has given evidence of having changed his opinions 
regarding the treatment of iritis. If he cannot, then I must 
conclude, and so will the profession, that Mr. Syme’s opinion in 
1859 is the same as Mr. Syme’s opinion in 1856, that it 
has not been influenced by the hitherto unknown cases of Dr. 

Boston. 


am, yours 
Roxburgshire, October, 1859. Gipgow GRAY. 


MEDICAL TITLES. 
To the Editor of Tux Lancer. 


Srr,—Although the Medical Act is entitled ‘‘ An Act to 
Regulate the Qualifications of Practitioners in Medicine and 
Surgery,” it is mevertheless.clear that persons who are M.R.C.S, 
only are regarded in it as belonging to the medical profession. 
Thus, the Act which admits them to registration, and is called 
emphatically the ‘‘ Medical Act,” so admits them because, as 
the preamble states, ‘‘it is expedient that persons requiring 
medical aid, should be enabled to.distinguish,”’ &c. &c. 

Now, if a person who is only L.S.A. is not in any sense a 
** surgeon,” can a person who is only M.R.C.S. be in any sense 
a medical practitioner? Surely it is as fair for the one as it is 
for the other. What right has the M.R.C.S., who, as usual, 
claims to belong to the medical. profession, to deny to the 
L.S.A, the privilege of practising surgery, and styling himself 
‘* surgeon”? that being through long usage, the only title by 
which he can make known his calling. 

In like manner the L.R.C.P. claims the right of calling him- 
self ** Dr.,” because it is only by that me that he can, in 
the customary way, make known A calling. If the M.R.C.P. 
plead that, surgery being a part of medicine, he is, therefore, 
a medical man, @ plus forte raison, the L.S.A. will claim to be 
a surgeon, the part being included in the whole; for the whole 
necessarily includes all its 

Unfortunately, the L.S.A, cannot.retort on the M.R.C.S. 
who practises medicine, as all M.R.C.S.s do,.by prosecuting 
him under the Act; for the M.R.C.S. takes no medical title— 
he needs none. It is simply shabby enough to practise medi- 
cine without the qualification, availing himself of the privilege 
afforded by an Act of Parliament, which, as regards prohibi- 
tions, is merely a medical titles Act. 

It is amusing, as an example of the confusion of ideas pre- 
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vailing on the subject, to observe that Mr. Hallows, 1.5. A., 
was prosecuted for practising as a surgeon, because he made 
up & prescription ! For that was the only evidence against 
him. Tan, Sir, your obedient servant, 

October, 1859. M.D. 


THE MEDICAL ACT AND MEDICAL TITLES 
IN SCOTLAND. 
To the Editor of Tax Lancer. 


Str,—In a letter contained in the last number of Tue Lan- 
cet, signed ‘‘ William Perkins,” om the subject of dentists, 
not qualified, assuming the title of ‘‘ surgeon,” independently 
of the startling deduction that the education which is necessary 
for the possession of the diploma of the College of Surgeons is a 
bar to iciency in dental practice, | was particularly struck 
with the last h, and especially with the concluding 
sentence, which runs thus :— 

“ The case will now be different, as the College of Dentists, 
in conjunction with the Metropolitan School of Dental Science, 
will not only be able to teach and examine, but, as far as in 
human nature is ible, ensure to the public good dentists, 
with a dental ates which, it is hoped, will have the etfect 
of quieting the few squabbling individuals who would wish to 
engross the whole of the practice of one profession, because 
they have obtained a diploma in another.” 

I find that Mr. Perkins is one of the Council of the College 
of Dentists; and I must say I regret to find that a gentleman 
who holds office in an institution which aims at so much, even 
“‘as far as in human nature is ible,” should have the bad 
taste to speak of a portion of ie: guuteanionan brethren as he 
has done, and so unwarrantably to attribute false motives to 
those who differ from him and the views promulgated by the 
College of Dentists, and who are striving honourably and legi- 
timately to carry out measures which they believe will conduce 
to the true interests of the profession of dental surgery. 

I am, Sir, your obedient servant, 
8. 


Carrwricat, Jun., M.R.C.S. 
Old Burlington-street, Oct. 1259. 


To the Editor of Tax Lancer. 

Str,—Since Parliament has i to stop the abuses 
which affect the profession of medicine and surgery, by enact- 
ing preventive laws to expose and punish the my who seeks 
by fraudulent means to obtain the confidence of the public, to 
ae which confidence has cost the honest practitioner years of 

ar and expense, it is right that the public at large, but 
more especially the members of the profession, should protest 
against non-qualified men wherever they may be found. 

I am now residing in Edinburgh, where, in uence of 
having seen a sort of chemist’s shop. window stuffed full of all 
kinds of heterogeneous articles, and over the door painted in 
large letters ‘‘ Dr. Burns,” I resolved to enter the gude maun’s 
store, and find out by what authority he dubbed himself 
“doctor,” and whether he prescribed medicine, The result I 


give you as follows :— 

T took a friend with me, who, after asking Dr. Burns what 
might be his system, and whether he had a diploma, certificate, 
perenne. received for answer that his system consisted 

e administration of oils and herbs; that he had neither 
diploma nor certificate, and that he despised al] sorts of quali- 


It is only necessary to add, by way of illustration, that the 
portals of this professional sanctum were decorated by absurd 

icine. 

if a man onght not to be 
severely called to account w so unblushingly contravenes the 
law for public under the head of medical registration ? 

I enclose my and address. 

Lam, Sir, your obedient servant, 

Edinburgh, Oct. 1859, 


Menicus. 


INDTA. 


Tue following news has reached us down to the date of 
August 16th :— 

_ Furrencuarn, July 29th.—In common with most other sta- 
tions, there has been, up to within the last few days, unprece- 
dentedly hot and dry weather. “The has stood 


sors in the hospitals than in the middle of June. 
and there has been marked increase of sickness. At the end 
of June the 8th Regt. had scarcely 40 in hospital—something 
under 6 per cent.; and on the 17th of July their numbers rose 
to 60, or nearly 9 per cent.: in the Artillery the numbers were 
respectively 16 (about 10 per cent.) and 24 (about 15 per cent.) 
The majority of these were cases of fever. A case of heat apo- 

lexy in the 8th Regt. proved fatal on the 11th inst. after ten 
_ and a half. A few cases of dysentery have been treated 
successfully by Dr. Yates, in the same regiment, with large 
doses of ipecacuanha. 

There was a little cholera amongst the mative population 
some time ago, Europeans. 

_ Extensive changes in the way of hospital and barrack accom- 

modation are hoped for here, and are certainly much required, 
bat whether they will be actually carried out is another ques- 
tion. 

Assistan’ Plank, of the Indian service, arrived at 
this station on the 16th instant, to take over the civil duties, 
hitherto performed by Dr. Yates, H.M. 8th Regt. The /udian 
Lancet remarks: “‘ To remove an officer from an appointment 
without warning, as has been done in this case, cannot but be 
considered as at least an act of discourtesy on the part of the 
authorities. It iseaid that all the Royal medical officers are to 
be removed from civil appointments, which seems to be a most 
unfair proceeding.” 

Dr. Annesley, H.M. sth Regt., left for Nimee Tal on the 
19th instant, on medical certificate for two months, having 
suffered from fever. 

Staff Assistant-surgeon Croker arrived here on the 22nd, en 
route to Bareilly to join H.M. 42nd Highlanders, to which 
corps he has been temporarily attached 

GenxrraL Onpers.— Head Quarters, Simla, July 27th.— 
Apothecary W. Marshall appointed to the General Dispensary 
at Calcutta, vice J. Bensley, removed. Assistant-apothecary 
W. Price, attached to the Medical Depét at Umballah, ap- 

inted officiating apothecary in the Allahabad dept, vice 

arshall, Assistant-surgeon J. M. Cunningham, M.D., to 
take medical charge of the detachment of the extra Goorka 
regiment at Nynee Tal. Assistant-apothecary J. A. Kidd to 
join and do duty with a detachment of artillery and pen f 
about to embark for Berhampore.—July 30th: Surgeon T. C, 


Hutchinson, in medical charge of the 4th European regiment, 
to resume medical charge of the 43rd Native Light Infantry at 
the Presidency. 

Dinapore Division Order, dated July 22nd: Assistant-surgeon 
P. W. Sutherland to proceed to Goruckpore, and assume me- 
dical charge of the Jat Yeomanry Cavalry. 

Cawnpore Division Orders, dated July 20th: Assistant-sur- 
geon J. Duncan, M.D., to proceed to Etah and assume charge 
of the civil medical duties there ; and Assistant surgeon W. J. 
Haig, M.D., Alexander’s Horse, to afford medical aid to the 
Seikh Volunteer regiment, in addition to his own duties. 

Assistant-surgeon Y. H. Johnson, 17th Lancers, to receive 
medical charge of detachment Meade’s Horse, at the Phool 
Tagh, from Assistant-surgeon Wilson, Highlanders; 
the latter joining the head quarters of his regiment at Morar. 

Allahabad Brigade Order, dated July 20th, directs Surgeon 
F. Anderson, M.D., of the 4th European Light ey pro- 
ceeding to the Presidency, to afford medical aid te a detach- 
ment of her Majesty’s troops embarking for Calcutta, and 
Assist.-apothecary R. Clark to accompany the detachment. 


The Lucknow Herald mentions that at Roy Bareilly, one of 
the new barracks, used as an hospital, was unroofed 
and the walls blown down by the violence of a storm. One 
poor fellow was killed, and nine seriously burt. 

eon —— Pears, M.D., has been appointed Director- 
General of the Medical Department, Madras. 

A detachment of Madras Rifles has:arrived within five miles 
of Nagode, but has been prevented from entering the place in 
consequence of the epidemic prevailing amongst the men. 
They were attacked with cholera at Mirzepore. 

Dr. Webb, 46th Regiment at Kurrachee, on July 29th, passed 
a medical board for England. 

The Madras Atheneum hears from Rangoon, July 2nd, that 
‘*dysentery seems to be on the increase. One cannot feel su- 
prised at this, owing to our unsettled weather, and the perfect 

Jut in the market of pine-apples. The small-pox has consi- 
derably abated amongst the Burmese population.” 

A most flattering account of Dalhousie appears in the New 
Times, ‘* The scarcity of and difficulty in readily procuring 
water was, I believe, the cause why this site was not finally 
fixed on as a locality for European troops.” The climate is*most 
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salubrious ; the inhabitants round about hardly know what sick- 
ness is; the height being that of Simla, and of easy access from 
ore, Umritsur, and Jellundur, a more suitable station could 
hardly have been determined on. It would yet be worth the 
while of the Punjab Government to appoint a committee to re- 
consider the advantage of this spot for a hill station, The value 
of the English soldier is too great to allow of his precious ex- 
istence being wasted during the hot months, unless indeed the 
state of the country demand a large force being kept down 
ow. 

Cholera has been very prevalent along the north-west coast 
of Ceylon ; but latterly the number of deaths from that disease 
has much decreased. 

The Kandy Friend-in-need Society, Ceylon, in asking aid for 
their hospital, mention the following facts, which show an ap- 
palling amount of mortality:—‘‘ During the twelve months 
= the number of in-door patients has been 1571, 577 of whom 

ed ” 


In * Notes on Ceylon,” from the Madras Times, we find the 
following remarks about the Sanitarium :—‘“‘ Before leaving 
Newera Ellia, the traveller should see the Depdt or Sanitarium 
for European troops. It consists of a barrack, hospital, and 
some quarters for married men. It is capable of accommodating 
about fifty-six soldiers, and appears sufficient for the demands 
of the service. There is only one European regiment in the 
island, and, generally speaking, the men are healthy. Dysen- 
tery of a serious form is not uncommon amongst them ; but in- 
flammatory affections of the liver, which are so common and 
fatal in India, are not very prevalent in Ceylon.” 

Captain Haughton has accepted the appointment of superin- 
tendent of the Andaman Islands, lately resigned by Dr. 
Walker. 

Assistant-Surgeon Alexander had arrived at Vizagapatam. 
It appears that there was much sickness at Jackatalla, one re- 
giment having 200 sick and convalescents daily. 

A correspondent, writing to the Bombay Gazette from Colaba, 
July 15th, states that cholera had broken out amongst the 
natives, and soon spread to the Europeans, It was, however, 
then on the decrease at Bombay. 

The number of deaths on the island of Bombay from ten 
o'clock on Tuesday to the same hour on Wednesday forenoon 


was fifty-four, of which thirty-nine were natural, thirteen from | 


cholera, one from small-pox, and one from violence.— Bombay 
Times, July 21st, 

We regret to announce the death of Assistant-Surgeon Kaye, 
Bombay establishment. 

There is much sickness at Ahmednuggur ; principal com- 
plaints, fever and cholera. There is alsc much sickness reign- 
Jaulnah. 

Surgeon Mickleham had arrived at Bombay en route to join 
the 70th Regiment at Rawul Pindee. Surgeon Woodward, of 
the Staff, was at the same place, on his way to England on 
sick leave, 

The Madras Atheneum states—‘‘ A handsome tea service 
was lately presented to Assistant-Surgeon Mason, in medical 
charge of the Lunatic Asylum. Mr. Mason was recently pro- 
moted to his present rank for long and meritorious service.” 

At the last meeting of the Bombay Medical and Physical 
Society, a report was read ‘‘On the Health of the 25th Native 
Infantry during two years of active service with the Malwa 
and Central India Field Forces.” In the first year of the cam- 
paign the regiment was 996 strong, and, owing to the excite- 
ment of war and constant marching, the average number on 
the sick list was less than 20. When in quarters in Guzerat 
it was 35. There were 24 deaths during the year, of which 14 
were from cholera, and 6 from weunke. In the second year 
there were only 13 deaths, of which 9 were due to actual con- 
flict with the enemy. 

The Vizagapatam Chronicle states that Government has re- 
solved to try the capabilities of the Galey Parvatum Hill as a 
Sanitariom, and that twenty European veterans and fifty 
sappers are expected from Dowlaisheram. 


AUSTRALIA. 


Tue following particulars have been received, amongst other 
news, from our correspondent at Sydney, the date of his com- 
munication being in July last :— 

** There had been a spirited debate during the preceding week 
on the question as to whether or not the use of tobacco is in- 


jurious. It was carried in the affirmative—i. e., that the use 
of the weed is injurious.” 
424 


An able paper was read by Dr. Berncastle, at a meeting of 

the Australian Medical Association, 
ON THE TREATMENT OF DYSENTERY, 
from which we extract the following practical remarks :— 

‘*T found in India that venesection and mercurials were 
quite exploded in the treatment of dysentery uncomplicated 
with any other visceral affection, sole dependence being placed 
on leeches, followed by blisters, opiates, and ipecacuanha, com- 
bined or alone. I have not much faith in ipecacuanba alone, 
but have known many who depended on it. In Brazil, an 
infusion of two drachms of ipecacuanha in twelve ounces of 
, boiling water is given every day in two orthree successive 
| doses, It produces vomiting and abundant stools, and often 
cures an attack in a few days. In the tropics I have confined 
myself principally to the treatment of acute and subacute dysen- 
tery, the chronic form being best treated by a sea voyage, or 
removal to a cold climate on land, if easily available. As it 
presents itself in a semi-tropical climate, of which Sydney may 
be the type, I have generally found ‘that rest, low diet, leech- 
ing, and mercury with chalk, four grains, Dover’s powder, 
eight grains, every four or six hours, were sufficient to control 
the attack, the bowels having first been cleared out with castor 
oil and laudanum. Seldom blisters or enemata have been re- 
quired, if the case was seen early and attacked vigorously. I 
have not seen much relief from opium suppositories, but should 
be inclined to try belladonna in that form. Rice and arrow- 
root, sago, or gelatine, are the best articles of diet. In the 
chronic form of dysentery I have often found half a grain of 
sulphate of copper and half a grain of opium, three times a 
day, to be very useful.” 

About the same period, a lecture on the “ Adulteration of 
Food,” &c., was delivered at the Balmain School of Arts, by 
Mr. H. Waymouth, who illustrated his subject by apposite quo- 
tations from Dr. Hassall’s work upon this subject. Ti editor 
of a colonial paper writes: ‘* Mr. Waymouth’s exposure of the 
danger to which children in this colony are especially liable 
from the use of confectionery coloured with metallic poisons, 
was exceedingly important.” 

The Sydney Herald of the 5th of August last, is in a great 
part occupied with a long paper on ‘“* Diphtheria,” by Mr. W. 
Bell, of Campbeltown, who states at the conclusion, * In 
terminating this paper I think I cannot do better than refer to 
Tue Laycer Report, for the propositions therein contained, 
by way of summary.” The same number contains a valuable 
essay on the ‘‘ Volcanic Formations of New Zealand,” by Dr. 
Hochstetter. 


Medical Hews. 


Royat Cottece or Parysicians. — At the Comitia 

Majora, held on the 19th inst., 

Daviw M.D., Bruton-street, 
was admitted a member of the College under the temporary 
Bye-Laws. 

Cottecs or Surcgons.—The following mem- 
bers of the College having been elected Fellows at previous 
| meetings of the Council, were admitted as such on the 13th 

instant 
| Awprew, Hevry, Truro; diploma of membership dated May 
15, 1859. 


Bexnetr, Gro., Sydney, New South Wales; Marck 7, 1828. 
Hawkins, James, Ne rt, Monmouthshire; June 4, 1838. 
Hawtnorxe, Antuor Eccleshall; June 17, 1840. 
Martix, Henry Victor, Ealing; May 12, 1534. 
Mercatre, Epmunp, Delamere-crescent, Westbourne-ter- 
race; Oct. 1, 1841, 
James Tuos., Stratford, Essex; June 3, 1842. 
Wirppore, Dantet Peacock, Old-street; May 3, 1816. 
Wuu1uaMs, W., Oldbury, Worcestershire; Oct. 7, 1825, 
Apotuecarizs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 
Thursday, October 13th, 1859. 

Creacu, Ireland. 

Drury, Joun Tuomas Cockiy, Doncaster. 

Ex.uiott, CHARLES Henry, York, Swan River, Western 

Australia, 

Krxe, Epwarp Chepstow, Monmouth. 

Sansom, ArnTHUR Ernest, Corsham, Wilts. 

Surru, Jony, Cosely. 

Wicknam, Tetbury, Gloucestershire. 
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The following gentlemen also, on the same day, passed their 
first examination :— 
Catt, ALFRED, Brighton. 
Coutts, Joux Bonuace, Yapton, Sussex. 
Marruews, Carey-street, Lincoln’s-inn. 
Matt, Epwarp, Bradford, Yorks. 
Arruur Henry, Cambridge-villas, Richmond, 
Surrey. 

Rorat or Paystcrans, Epinsuren.—The 
following gentlemen, having undergone the necessary exami- 
nation, were admitted Licentiates :— 

Cuas. Epwarp, M.R.C.S., Tredegar fron Works, 

Monmouthshire. 
Spear, M.R.C.S., Totton-street, Southampton. 


Tae Cottece or Surerons’ List. — In this publi- 
cation (just out), we find that at the present time there are 
233 gentlemen who have undergone the examinations for the 
Fellowship, and 993 honorary and elective Fellows; makin 
a total of 1226. The licentiates in midwifery have lasannd 
to 709. In rough numbers, there appear to be about 13,000 
members of the College at present on the list. 


Cottgeciate Expenpiture.—From a report of the re- 
ceipts and expenditure of the Royal College of Surgeons of 
England in the year from Midsummer-day, 1858, to Mid- 
summer-day, 1859, and just published, it appears that the re- 
ceipts amounted to £19,697 7s, 5d., derived from the following 
sources, viz.:—Court of Examiners, £16,655 5s.; Fellowship, 
£1449; ad eundem membership, £88; certificate of member- 
ship, £5 5s.; midwifery examinations, £365 8s.; admission to 
Council, £21; sale of List of Members, Catalogues, &c., 
£20 13s. 9d.; and dividends on investments in Government 
securities, £1092 15s. Sd. The disbursements amounted to 
£20,994 7s., divided under different heads, including a deposit 
of £350 on the purchase of the large house adjoining the Col. 
lege. From a summary of the whole it appears that the inci- 
dental income of the College was £18,604 ils. 9d.; and the in- 
cidental expenditure £17,305 12s. 2d. The permanent income 
of the College was only £1092 15s. 8d.; whereas the expendi- 
ture amounted to £3688 14s, 10d, 

University or St. Anyprews.—The University autho- 
rities have taken steps with respect to their graduates and the 
Poor-law Board. At a meeting on the 8th inst. a petition on 
the subject was drawn up, and forwarded to the proper quarter. 


We understand that the Poor-law Board have signified their | 


intention of taking the matter into their immediate con- 
sideration. 

Paarmacevticat Socrety or Great Brirain. — The 
following candidates, on Tuesday last, passed the major exami- 
nation as pharmaceutical chemists :—Wm. Batley Madgwick, 
Alresford; Charles Henry Thompson, Huddersfield; Charles 
Videon, London; John Alfred Mathew, Cape Town; Alfred 
Philip Baker, Cosham; James Hore Allen, Barnstaple; and 
Henry Archibald Hinton, London. 


Cuartne-cross Hosprrat.— A Medical Society has 
been formed in connexion with this school of medicine, for the 
discussion of subjects appertaining to medicine and the colla- 
teral sciences, Students of any recognised medical school are 
admitted as members, 

Dearu ayp ApULTERATION.—Six Potsonep 
sy Swzermeats.—Considerable excitement has been caused 
within the last few days at Northamton, a small town in the 
north of Devon, in consequence of the following occurrence :— 
Six children, belonging to different families, were seized with 
vomiting, and Dr. Budd, a physician, on being called in, stated 
that. they had been poisoned. On inguiry, it was ascertained 
that they had eaten coloured sweetmeats, called ‘‘ birds’-nests,” 
which were purchased in the fair, of a man named Ryan, of 
Northamton. All of that description were immediately after- 
wards seized by Mr. Superintendent Grant, of the County 
Constabulary, who was informed by Ryan that he had pur- 
chased them of a confectioner of Exeter, named Sherry. On 
the following day Superintendent Grant, having obtained a 
warrant, took possession of a quantity of colouring matter 
found on the premises of Sherry, and handed it over to a 
chemist for analysis. 

Testrmontat To A Mepicat Orricer.—Mr. J. B. Lean, 
resident medical officer of the Brixton, Streatham, and Herne- 
hill Dispensary, lately became the recipient of a gold watch and 
chain, bearing the following inscription: ‘‘ Presented by the 
poor to Mr. J. B. Lean, of the Brixton Dispensary, as a token 
of esteem and gratitude—October 4, 1859.” 


Tue Svurercat Socrery or Parts.—This Society, which 
was founded in 1843, by a small number of hospital ‘surgeons 
(seventeen), has just obtained what we would call a ‘* Royal 
Charter,” by the influence of Baron Larrey and M. Conneau, 
physician to the Emperor. The Society, well known by its 
very important labours, is now composed of 143 members, of 
which 35 are actual members; the rest are distributed as 
follows: 7 honorary members, amongst whom are Messrs, Vel- 
peau and Cloquet; 46 French corresponding members; 16 
foreign associates; and 28 foreign corresponding members, 


Canapian Caverns.—A paper was read upon this sub- 
ject at the recent meeting of the British Association, held at 
Aberdeen, by Dr. Gibb, of London, in which he described 
thirty distinct series of cavernous localities existing throughout 
the province of Canada. These were divided into two classes, 
the first comprising caverns which are at the present time 
washed by the waters of lakes, seas, and rivers, including 
arched, perforated, flower-pot, and pillared rocks, which have 
at one time formed the boundaries or walls of caverns, and all 
of them the result of aqueous action. The second comprised 
caverns and subterranean passages which are situated on dry 
land, and not attributable to the same cause in their origin. 
Amongst the more remarkable which were noticed were the 


arched rocks at Percé, Gaspe; the flower-pot rocks of the 
| Mingan Islands; the basaltic caverns of Henley Island, which 
| the author represented as miniature Fingal’s Caves; empty 
| basaltic dykes of Great Mecattina Island—these are of great 
magnitude, and probably the most remarkable things of the 
| kind as yet known; Bouchette’s Cavera, in the county of Kil- 
| dare, consisting of five or more caverns or galleries, running 
| 195 feet in the limestone rock; the Mono and Eramosa caverns , 
| represented as belonging to a great series, some of them of huge 
| dimensions, existing in the Niagara limestone rocks, running 
| from the western end of Lake Ontario northwards to the 
Georgian Bay ; the subterranean passages of the Great Mani- 
toulin Island, Lake Huron; and Murray’s Cavern and subter- 
ranean river, on the Bonne-chére, Ottawa. In none have 
animal remains been found so far, unless in one instance, in 
Colquhoun’s Cavern, Lanark ; and they were presumed to be- 
long to a species of large deer, but were transmitted to the late 
Dr. Buckland for examination thirty years ago. Not a single 
object, such as a flint arrow-head, or spear, used by the 
ancient inhabitants of the country, was observed in any of 
them. Several plans, drawings, and sketches accompanied the 
| author's paper; the geological tion of every cavern was 
correctly laid down, and nearly all were found to occur in lime- 
stone rocks. 


Artiriciat Limps FoR THE WOUNDED oF THE 
Campaten.—Dr. E. Gennari, director of an establishment for 
mechanical surgery in Milan, has offered to supply artificial 
limbs proved. to all soldiers of the Franco-Sardinian army 
who have suffered in the late campaign. Those who wish to 
take advantage of the generous offer have merely to apply to 
the hospitals of Milan. 


Attecep Cuitpren.—On Friday, the 14th 
instant, at the weekly meeting of the guardians of St. Maryle- 
bone, Dr. Randall, the workhouse surgeon, in answer to ques- 
tions, stated that during the year 1858 there were 212 women 
confined in the lying-in ward of the workhouse, the number of 
still-born children being 16, or an average of 7°5 per cent. Six 
were the infants of married women, an average of 2°8 per cent. ; 
and 10 of single women, an average of 4°7 per cent,—— 
The Univers takes advantage of the statements made b 
Mr. Wakley on the subject of the alleged murder of illegiti- 
mate children the bodies of which are in workhouses, and 
asserts that it is an English institution, and that it is the 
result of parliamentary government ! 


Retics oF THE Franxiin Expepition. — This most 
interesting collection was opened to the public for the first 
time on Saturday last, at the United Service Institution. 


Increase oF SMALL-Pox.—At the weekly meeting ot 
the guardians of the poor of St. Marylebone, held on the 14th 
instant, Dr. Bachhoffner called attention to the great increase 
of small-pox, and to the fact that the London Small-pox Hos- 
pital was so crowded as to be unable to receive any more 
patients. This showed the necessity of putting compulsory 
vaccination rigidly in force. His opinion was that the office of 
public vaccinator did not work well combined with that of 
district parochial medical officer. He moved for a committee 
to investigate as to the present system of vaccination in that 
parish. The resolution was carried unanimously, and a com- 
mittee appointed, 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS, 


New Mepicat Socrery ix Sovrmampton. — At a 
meeting of medical gentlemen of this town and neighbourhood, 
held at the residence of Dr. Dusautoy, it was resolved that an 
Association be formed, under the name of ‘‘ The South Hants 
Medical and Chirurgical Society.” There were twenty-eight 

tlemen present. Dr, Wiblin, F.R.C.S., was elected Presi- 
t; Dr. Spear, of Totten, Vice-Presi ; and Dr. Palk, 
Secretary, for the ensuing year. 

Azso.ition oF CornporaL In THE ARMY 
AND Navy.—At a meeting of the Town Council of Cambridge, 
held on the 13th inst. , it was agreed, with one dissentient only, 
to present a petition in favour of the abolition of flogging in the 
army and navy. 

Aputreration or Corrox.—Another numerous 
of cotton buyers have just sailed from Liverpool for New York, 
in the Persia, who propose te concert measures with the most 
respectable houses in the United States to put an end to the 
system of adulterating that article, which of late years 
been resorted to upon a constantly increasing scale. Sand is 
the ingredient chiefly used, and New Orleans is said to have 
disgraced itself more than any other port. It is suggested that 
the leading shippers should be invited to brand their marks in 
an ineffaceable manner on the inside as well as outside of every 
cover, putting likewise a few tickets bearing their names indis- 
criminately in each mass of cotton. Also, to agree upon some 
more effectual mode of testing bales to their very centres, and 
to consider whether a public testing house may not be desirable, 
and whether the agents for British purchasers should not gua- 
rantee to their principals the honest packing of the cotton for- 
warded to them.—City Article of The Times. 


Dancer or Pararrrn.—On Tuesday last Mr. Serjeant 
Payne concluded an inguiry, at the Common Pleas Court, 
Guildhall, into the cause of the late disastrous fire at the 
Paraffin Light Company’s premises, No. 19, Bucklersbury, on 
the 7th instant. Evidence having been taken at some length 
as to the origin and progress of the fire and the nature of 

oil, the jury returned the following verdict :—‘‘ That 
the fire was accidental, and the jury are of opinion that there 
was great neglect and a thorough absence of the necessary pre- 
cautions. The jury are further of opinion that paraffin oil, 
when stored in such large quantities, is of a character dangerous 
to the immediate neighbourhood.” 

Cuotera 1x Wicx.—The “ Northern Ensign” says: 
**We re to state that, after a brief pause, cholera has, 
during the past eight days, again broke out in this locality, 
though with proportionally less fatality than during its recent 
prevalence. Pulteney-town continues entirely exempt from 
the disease. The number of deaths since the first outbreak, a 
month ago, is nineteen, and the known cases probably now 
exceed double that number.’’ More recently, the /ohn o' Groat 
Journal states that, sipce Wednesday last, there have been six 
deaths, all of them occurring on the Wick side of the river. 
The deaths bear a large proportion to the ber of the peopl 
who have been ill. At present there are two serious cases of 
illness in Pulteney-town. The total number of deaths since 
the appearance of the disease is now twenty-one, eighteen of 
whisk have occurred in the town. 


Inocutation or facts of some im- 
were brought before the Medical Society of the Hos- 

pitals of Paris on the 24th of August last. One relates to a 
medical practitioner whose finger was wounded by a knife 
which had been used in the operation of tracheotomy, per- 
formed upon a child suffering from diphtheria. An abscess 
formed in the wound, but the latter was going on favourably 
when, a fortnight subsequent to the accident, pain in the throat 
was complained of, after exposure to cold, and diphtheritic 
effusion took place on the tonsils, The practitioner’s wife 
became similarly affected, but they both recovered, though one 
had consecutive paralysis, which lasted four months. The 
second case is that of a medical student who, already suffering 
from cough and cold in the head, made the post-mortem exa- 
mination of a child who had died of diphtheria. He acci- 
dentally pricked his left thumb whilst engaged upon the 
autopsy, and this was followed, in spite of careful washing, 
sucking of the wound, and abundant bleeding, by inflammation 
of the lymphatics up to the axilla. On the third day after the 
infliction of the wound, and the fifth after the beginning of the 
cough (which had arisen after exposure to cold), pain in the 
throat occurred. The arm went on improving, but the throat 
became worse, and false membranes formed upon the tonsils. 
An herpetic eruption on the lip followed, and the patient had 
uite recovered in about ten days. The question now was to 
Teena whether these ee were to be considered as 


examples of inoculation of the disease, or as instances of simple 
epidemic influence. Most of the members of the Society in- 
clined to the latter opinion, and many of our readers will, 
perhaps, agree with them. We must, however, confess that 
one of the arguments brought forward against the transmission 
of the disease by inoculation is to us not satisfactory—viz., 
that the false membranes appeared a fortnight after the punc- 
ture. Might not this lapse of time have been taken up by 
inenbation? It is, however, proper to mention that, from 
actual cases, M. H. Roger hasfound the mean of the time of 
incubation to be from two to seven days. 

Lirsorritic Improvements. —M. Guillon, al 
known by the ingenious instruments he has devised for the 
operation of breaking the stone in the bladder, has just sent to 

e Academy of Sciences of Paris a lithotrite which he calls 
‘the cutting lithotrite, acting by a lever.” With this instru- 
ment, which easily cuts po into fragments, a stone three 
inches in diameter can be quickly broken in one sitting, and 
reduced to powder in one or two others, of four or five minutes 
each, with another instrument called “the pulverizing litho- 
trite.” M. Guillon contends that he has realized the wish ex- 

ressed by Dupuytren in 1833, in a report to the Academy, as, 

y his (M, Guillon’s) “‘ lithotrites, acting by a lever, without 
any forcing apparatus, and by mere pressure, a stone may be 
broken in the biadder in one or two sittings of five mimutes 
each; which operation, with other lithotrites, would have re- 
quired from ten to twenty sittings of similar duration.” The 
inventor requests the Academy to give him a twelvemonth for 
the collection of a sufficient number of facts. 

Deats or Pants From 
M. Gillette, a highly member of the profession, Phy- 
sician to the Hospital for Sick Children and to the Louis 
Grand College, has just died in Paris, in a very melancholy 
manner. It would appear that the deceased had under his 
care a child suffering from diphtheria, from whom he contracted 
the disease. The symptoms set in with t severity, and 
progressed with the most painful rapidity. His medical friends 
and colleagues vied with each other in their endeavours to 
prevent the fatal issue, but their affectionate devotion was of 
no avail, and M. Gillette sank under the fearfal complaint, 
which makes so many victims. It will be recollected that only 
a few years ago another physician of Paris, M. Valleix, died 
upon a diphtheritic child. 


Dirths, Marrrages, and Deaths. 


On the 14th of Jane, at Jaulnah, the wife of Assistant- 
Apothecary P. Drumm, H.M.’s 18th Royal Irish, of a daughter. 

On the 16th of June, at Poona, the wife of R. T. Buckle, 
M.D., Staff-Surgeon, of a son. 

On the 19th of June, at Bangalore, the wife of Assistant. 
Surgeon J. Kirkpatrick, M.D., of a son. 

On the 8th ult., the wife of W. Powne, Esq., M.R.C.S., of 
Buckminster Hall, Billingborough, Lincolnshire, of a son. 


MARRIAGES. 


On the 12th inst., at St. George’s Church, Everton, Henry M. 
Rowland, Esq., M.R.C.S., of tle, near Liverpool, to Anne 
Jane, only daughter of Joseph Wren, Esq., of Huyton, near 
Liverpool. 

On the 12th inst., at St. Matthias, Richmond, Surrey, 
Frederick James Gant, Esq., M.R.C.S., to Matilda, daughter 
of the late Richard Crawshay, Esq., of Ottershaw Park, 


Surrey. 

On the 13th inst., at St. Andrew’s Church, Plymouth, Pred. 
R. Dain, Esq., M.R.C.S., of King’s Cliffe, Northamptonshire, to 
Caroline Fanny, younger daughter of the late Robert Preedy, 
Esq., formerly of Manor House, Hampton, Evesham, Worces- 
tershire. 


On the 19th inst., at St. Michael’s, Toxteth-park, William 
Stewart, M.D., of Diss, Norfolk, to Eliza Jane, daughter of 
Hilton Halhead, Esq., of Liverpool. 


DEATHS. 


On the 13th inst., Eliza Eleanor, the wife of Thomas Daw- 
son, Esq., M.R.C.S., of Bicester, Oxon, “ged 44. 

On the 13th inst., at Camden-terrace, Bath, William Kent 
Newbolt, M.D., aged68. 
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NOTICES TO CORRESPONDENTS. 


[OcrozeR 22, 1859. 


MEDICAL DIARY OF THE WEEK. 


Faxes 2 P.u. 
Hosrrrat.— Operations, 
MONDAY, Ooromzr 24.4 2 
Magprcit Socisry or Lowpon.—8 P.u. Clinical 
Discussion. 
Guy’s Hosrrrat,—Operations, 1} 
J Westminster 2 
TUESDAY, Octoszn 25 j Western Meprcat anp Sur@icaL OF 
« Soizée, 
(Mippiesex Hosrrrar.—Operations, 12} p.m. 
Sr. Mary's Hosrrrau.—Operations, | p.m. 
Unrversrry Corizes Hosrrrar. — Operations, 


WEDNESDAY, Ocr. 26 


Roya Onrnorzpic Hosrrtar. — Operations, 2 
P.M. 
Sr. Hosrrrat.—Operations, 1 
| Lorpon Hosriray. — 
ations, 1 
THURSDAY, 27 Loypow Hosrrrat.—Operations, }} P.m. 
| Hosrrrat, Kine’s Cross.— 
Operations, 2} P.ac. 
§ Hosrrrar. — Opera- 
FRIDAY, 28 ... tone, 14 
Sr. Taomas’s Hosrrrat.—Operations, 1 
Sr. Hosritat.—Operations, 
SATURDAY, Ocroper 29{ 
Kuse’s Hosrrrat.—Operations, 1} 2.x. 
2 ».u. 


Go Correspondents. 


A ConRrEsPowDENT, who signs himself D. M., has written to us to complain of 
a person in his neighbourhood, who, although wholly unqualified, attends 
from 150 to 200 colliers ang their famiiies, at the rate of 2d. weekly for each 
man, and id. for each boy. He not only signs certificates of death, but 
has permitted two ts, also unqualified, to sign others for 
him, Our correspondent applied to the Registrar-General for Scotland, re- 
monstrating on the impunity of unqualified persons who venture to fill up 
forms of certificates, which ought only to be employed by practitioners who 
are duly qualified, and the following is the reply which he received :— 

[corr.] 

“ Srm,— With reference to what you state in your letter of yesterday, I beg to 
inform you that, as the propriety of giving effect to certificates in the form of 
Schedule G, signed by unregistered medical practitioners, is at present under 
consideration, the Registrar-General is not disposed to instruct registrars to 
reject such certificates, in the meantime at least. 

“1am, Sir, your obedient servant, 
“ General Office for Registry of Births, &c., “Gro, Szron, Secretary. 
Edinburgh, 12th , 1869,"" 


To the Editor of Tux Lancet. 

by a the “extraordinary inquest” held on a child, three weeks old, at 
the Globe Tavern, Mile-end-road (reported in The Times of October 6th), Mr. 
F. J. Gant, one of the surgeons of the Royal Free Hospital, deposed that 
“seven months’ children lived more frequently than those of eight months.” 
Is this really the case? I have very often heard the remark, but always con- 
sidered it “old women’s fancy.” I can see no reason why it should be so, and 
sure I am that an extensive midwifery practice for upwards of thirty years has 
failed to convince me of the truth of the assertion. 


I am, Sir, your constant reader, 
October, 1859. A Country SurGzon. 


Senex.—He must, as the law is at present expounded, confine the titles he 
assumes to the qualifications which he has registered. 
Chronos.—Dr. Hassall’s work. 


Society or APOTHECARIES. 
To the Editor of Tux Lancet. 

Sre,—It appears to me that the Society of Apothecaries would be performing 
an act of grace if they would admit al! registered practitioners (in actual prac- 
tice) to examination simply upon the production of their diplomas, conceding 
to those above forty years of age the privilege of having a written examination 
on the practice of physic and the modus operandi of medicines. Perhaps one 
in a thousand of their licentiates will object that it would be unfair to those 
who have complied with the curriculum of the Society; but it is such an ex- 
ceptional thing to find a member of the College of Surgeons who has not 
entered to and attended the m-dical portion of professional study, that it is 
not worth a demur. 

It seems a pity that gentlemen in every way qualified to act as medical prac- 
titioners (and many of them of high attainments) should be foreed to go to 
Edinburgh or St. Andrews for a medical licence, when our own Hall might 
apply the necessary tests, and thus relieve them from the expense and loss of 

me, and by so doing attach to themselves a class of men who would reflect 
credit upon their licence. 

A few words about the Edinburgh licence. I am glad to hear that in future 
all general practitioners are to submit to an examination, ‘Tiifs will induce 
many to apply who would have been ashamed of possessing it before; but I 
thought it was chiefly intended to meet such cases as those | have mentioned, 
yet I hear that many students, who have just passed the College of Surgeons, 
are going up to evace the more technical and extended examination of the 
Hall, If the Edinburgh College intend to submit these gentlemen to the 
same tests that they would apply to old practitioners, it will be a premium for 
idleness, as there is nothing in the examination of the Hall that is difficult to 
a young man of ordinary application who is fresh from his studies, whilst the 
mental exercise required must be highly beneficial to the unformed practi- 
tioner. 1 remain, Sir, your t servant, 

October, 1859, A 


Medicus.—The regulations of the French Medical Military Service have been 
much altered of late. Formerly the degree of doctor was not indispensable ; 
but it is now required. Medical students, after their first year, may, upon 
examination, be admitted as military students, and al! their fees are remitted 
for the latter three years of study. When they have obtained the degree of 
doctor, they enter the Military Medical School of Val de Grace at Paris, or 
the same kind of school at Strasburg. After a year of special study, they 
are admitted, after examinations, into the military service. None but Prench- 
men or naturalized foreigners are admissible. 

Tux letter of Mr. Weeden Cooke shall appear next week. 


THB New Mepicat Act. 
To the Editor of Tax Lancer. 


S1a,—The continuous weekly correspondence relating to different parts and 
clapses of the new Medical Act, exhibits them in such various lights, according 
to the understanding or the prejudice of the writer, as to tend more to puzzie 
than enlighten the profession. : 

I would ask the author of the “Ghost of the Apothecaries’ Monopoly” how 
the licence of the College of Physicians would enable the general practitioner 
todispense with the Hall licence? It is true that Clause 31 says—“ and to de- 
mand and recover in any court of law, with full costs of suit, reasonable charges 
for professional aid, advice, and visits, and the cost of any medicines,” &c., and 
this from being a M.D. or L.R.C.P. But, I apprehend, if we visit and prescribe, 
dispense and forward our own medicines, thal, according to the bye-laws of al! 
Colleges of Physicians, we cease to be members, or liventiates, or fellows of 
such corporation, (always excepting the recent enactment of the Edinburgh 
College.) The reading of the Act seems to allow us to dispense, &c., being @ 
L.B.C.P.; but the College itself would seem to prevent us, and hence in a court 
of faw we should be parading a qualification that virtually is forfeited. Thus it 
appears to me that the College of Physicians itself renders the Hall a manny 
institution to a certain extent. I cannot agree with many of your correspon 
ents, who write so very slightingly of that Company. For years it has certainly 
been in the van of tnedisal progression; and now, if it be superseded, why not 
give the coup de grdce by inflicting as little pain as possible ? = 

Again, I am sorry to see that professional jealousy has caused the qualitied 
members to turn and rend each other, instead of, in the first place, combiuing 
all their strength to eradicate quacks, at druggists, and other igno- 
rant, unqualified pretenders to medical skill—a wide field. When that had 
been carried out, it would have been time enough to make qualified men adhere 
strictly to their individual qualifications. 

Mr. J. S. Hallows, no doubt, infringed the strict letter of the law by having 
* su ” after his name on the brass plate upon his door; but I doubt whe- 
ther Mr. Fitz Patrick deserves the thanks of the profession for his exertions. 
Had they been exerted to put down quacks, or (those banes of small towns) 
prescribing druggists, he would have deserved commendation ; but now when 
the profession should be unanimous, and collect their whole strength to crush, 
with one hand and head, the hydra, quackery, it was unadvisable to do any- 
thing that might cause dissension amongst its ranks. How officious would be 
a L.AS. prosecuting 1 M.R.C.S. (only) for dispensing his medicines! Both are 
competent to practise under the Register, and the law would punish the for- 
mer for any unfortunately resulting surgical case. : 

One more question. The great boon of the year of grace, recently given by 
the Edinburgh College, was admitting licentiates without the expense of 
attending, and the anxiety and suspense of examination. Now that attendance 
and examination are compulsory, wherein consists the boon? Why is it a 
“year of grace”? Many say that this Edinburgh examination is a mere form, 
and that any tyro could pass it. Perhaps “ Another Surgeon and Apothecary, 
who has lately passed it, or “Cymro,” might best stultify this by kindly for- 
warding to your pages a brief but faithful account of the nature and number 
of the questions put to him, Your obedient servant, 

October, 1859. 


SceutaToR. 
Tatroe is mistaken. We do not learn that it is the intention of the London 
Medica! Registration A iation to pr te legally-qualified practitioners. 
On the contrary, we believe that its Committee resolutely objects to under ~- 
take any legal proceedings, except against quacks and other unqualified 
persons. 
Medicus.—The law would not reach him for practising as an accoucheur. 


Tus “Dasm For PorutasityY.” 
To the Bditor of Tax Lancet. 


Srr,—My attention has this day been directed for the first time to a commn- 
nication which appears in your journal so far back as August 13th. An indi- 
vidual, styling himself “ M.R.CS. and L.S.A.,” therein stigmatizes me a 
“black sheep.” Why? Merely because I happen to be a tmember of the Inde- 
pendent Order of Odd Fellows. This anonymous writer considers, forsooth, 
that I am a disgrace to the profession, simply on account of my joining a pro- 
cession of the Order on its way to church on the occasion of the Lodge's anni- 
versary. On the day alluded to I wore a broad scarf, the proper and distin- 
guishing badge of Odd Fellowship; but was not “decorated out” with “ very 
pretty blue ribbons,” so emphatically italicized by this minute but nevertheless 
untruthful observer; neither did I “march at the head of a club composed of 
coal-heavers,” (there was not a single coal-heaver,) but rode comfortably in 
my own conveyance, accompanied by the clergyman who officiated ; and four 
other clergymen of the Church of gland, of whom three are Udd Fellows, 
were likewise present, and took an active part in the proceedings. As regards 
the “valuable consideration” of “threepence per month!” paid me by some 
hundreds of the members, I doubt whether “M.R.C.S. and L.S.A.” would 
— a like sum, particularly when viewed in the aggregate, and received 
half-yearly. 


I regret exceedingly that so long a time has elapsed since the appearance of 
the letter in question, else I should have immediately replied, and given my 
name “ unhesitatingly” and “unblushingly,” never yet having done anything 
to lower the honour and dignity of my profession. I tell “ M.R.C.S. and L.S.A.” 
that I do not “court popularity” in the way he so ridiculously and unjustly 
supposes; but am happy to say I gain sufficient by the legitimate and con- 
scientious discharge au duty, and have neither time nor inclination to con- 


coct a puerile, trumpery story, with the intent to injure the reputation of my 
brother practitioners. Should “ M.B.C.S. and L.S.A.” have further comments 
to make on my conduet, I trust he will be candid enough to give his name, in 
order to authenticate his claim to the titles he anonymously assigns himself. 

I remain, Sir, yours, &c., 


East Rainton, October 12th, 1869. 


M.B.CS8, Lond, 
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NOTICES TO CORRESPONDENTS, 


[Ocrommn 1859. 


The British Medical Association.—Several correspondents have addressed us 
respecting the position of the Association with regard to its Journal, We 
are unwilling to enter into a controversy which mainly affects the interests 
ef the bers of the Associati It is for those gentlemen to decide whe- 
ther the great bulk of their subscriptions should be expended in trying to 
maintain a weekly paper. Mr. Dix has put the case plainly—“* Does the 
Journai exist for the Association, or the A iation for the Journal?” It 
is only due to Dr. Wynter, the present Editor, to state that he is not respon- 
sible for the defects of his predecessors. It is, on the contrary, only just to 
him to remark that the heavy debt which encumbers the print whieh he 
superintends has been much diminished since he has been connected with 
it. He is free, at all events, from thé charge of having made the Journal 
the organ of a low and malignant:clique; he has esehewed the advocacy of 
narrow and sectarian views; he has refrained from the promulgation of 
fanatical vpinious, which, however much they might pander tc the prejudices 
of a few unscrupulous bigots, were, nevertheless, personally offensive to the 
great body of the Association ; he has refrained from p | attacks, origi- 
nating in an unjustifiable and contemptible enmity. We may reply, however, 
to the question particularly put by Mr. Dix, as to the possibility of pub- 
lishing in Twe Lawogt all such information as may be useful to the mem- 
bers of the Association. We believe that by an expenditure of about an 
eighth or a tenth of the amount now devoted to paper and print by the Asso- 
ciation, the proceedings of that body might be laid before more than fifty 
times their present number of readers, and be seen in all the scientific 
institutions in the civilized portions of the world. There eannot be a doubt 
that it would be an advantage to the Association, and i the reputa- 
tion of provincial surgeons, if the papers giving the results of their practice 
were regularly published in pages which record the experience of the most 
celebrated medical practitioners holding office in the chief hospitals of the 
metropolis. Hating said so much, we shall refrain from entering into a 
contest with which, in fact, we have no concern. 

Subseriber to Tam Laycet, (Whitechapel.)—In our impression of last week we 
stated that, according to the decisions hitherto given in courts of law, a 
title assumed by any person must be in strict aceordance with the qualifica- 
tions which he has registered. The Court of Queen’s Bench will shortly 
deeide the whole question. 

lv Veritas simply attends to the retail practice and dispensing, he is infringing 
no law of the land. 


J. D—Moderate expectoration is to be preferred. 


Assumption oF Trruns. 
To the Bditor of Tux Lancer. 

Sre,—I observe in your last numbers letter from Mr. wwe bx 
my remarks of the 8th instant. In reply, I would shortly state that the w 
matter lies in a nut-shell, and seems to admit but of one construct on bei 
+ ae pon it. The term “surgeon” means, in plain language, an individ 

sed to wre surgery, and whoever this tion, without 
such licence. retends tora ualification which he does not possess, To con- 
sider the w * surgeon,” w employed as a prefix to “ dentist,” as meaning 
something else than this, as synonymous with “ surgical,” or as indica- 
ting that the‘dentist operates, a rs a quibble, the nature of which mes 
at once apparent if we consider that the itinerant bone-setter, the barber who 
bleeds, or the village blacksmith who extracts teeth, would on ‘sueh grounds be 
as justly entitled to the designation “surgeon” as the man who possesses a 
surgical diploma. 

Again, therefore, I repeat that, while surgeon-aceoucheur, surgeon-apothe- 
cary, surgeon-aurist, surgeon-oculist, and such like, mean that the practitioner 
is a surgeon, the designation surgeon-dentist must be regarded as implying 
the same thing—the word dentist meaning an operator on the teeth ; surgeon- 
dentist, an operator on the teeth who is a qualified s 


1 am, Sir, yours, &c., 


Mr. William Gray.—1. It is doubtful.—2. He might be summoned to show 
his qualification, if his name is not in the next Register. 

Senex.—In 1823. 

Xiphoid.—Yes, he can assume that title. 

Mr. Doig’s communication, “ On the Causes and Treatment of Erysipelas,” is 
again unavoidably postponed until next week. 

Tue request of Mr. T. 9. Ward has been complied with. 


Tae Lrsrary or rue Rorat or 
To the Editor of Tas 

Srr,—I, in common with many other members of the College of Surgeons, 
feel ita great hardship that the College jibrary should be closed at tour P.x. 
daring the winter months. Professional duties generally prevent one’s arriving 
at Lincoln’s-inn-fields until after three o’clock, and it is very annoying to be 
interrupted in one’s reading at five minutes to four by the violent slamming 
and locking of the several book-cases’(the librarian's hint to go). If Mr. 
Chatto’s time is so very valuabie, we wouldwillingly dispense with a supply of 
fresh books after four, if we might be allowed to go on reading uninterruptediy 


those already in hand until six, Surely the priee of the and the fires can- 
not be an object. TounspSay 
October, 1859. Lzcror. 


SgvERaL gentlemen have written to us, requesting to be informed what books 
we would recommend to them for study. As it is invidious to mention par 
ticular works by name in our columns, we must request gentlemen to give 
us their names and addresses, and they shall receive replies in private notes. 

H. B.—Yes. 

HZ, G. shall receive a private note, 

Unqualified —Not for acting simply as an assistant. 
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Titces. 
To the Editor of Tax Lawozt, 


Sim,—As the subject of medical titles is on the tapie, perhaps will 
allow me space in your valuable journal for the subjoined extract. from ine 40th 
Section of the Medical Act, with a few remarks:—* Any name, title, addition, 
or description, implying that he is registered ander this Act, or that he is re- 
cognised by law as a physician, , or surgeon, or ee in medicine and sur- 
or titi in hall,” &c. &c. 

t appears to me, frowr ti is part 0 t section, that. the duly registered 
sician is not disqualified from using thertitle of doctor” no 
at all of such title occurring in the above cited paragraph. Besides, the prefix 
of “ doctor,” whieh:has been used for by 
cians, does not necessarily imply that the physician using it isa M.D. of any 
University. The fact is, the words “ physician” and “ doctor” as.a 
in the eyes of the public, for whose guidance this Act was specially 
convertible and synonymous terms. As a rule, the physician and M.D. are both 
equally well pe wn practise precisely the same branch of the profession, and 
are appointed medical officers to public institutions, to take charge of exactly 
the same class of cases. Not so her wy! the surgeon and apothecary, who are 
ws and separately | mentioned i na the abowe extract, and who are prac- 
tically and ti such d being well understood and duly 
ayeeectnted 7 e public. Usage, however, may be fairiy, and I think justly 
P part of the a of medicine Foye the title of 

surgeon,” and in poe the passing of the Medi: 
I remain, Sir, your obedient servant, 
London, October, 1869. 


BA, Bain, 
To the Editor of Tux Larcert. 


ae the recently-passed Medical Act is not one simply for the registra- 
of the profi but one to restrict the use of certain titles, 
a - a L.S.A., I own I have been deceived, and protest against this — 
interference with the rights I have a ever since | began the 
my profession, twenty-six years since Ithough not a member of the College 
of Surgeons, I have rendered myself competent in surgery at the schoois, &c., 
and having before the world extensively surgery for very many years 
in private practice, and as & union surgeon. I am known to be a surgeon, and 
have hitherto legally called myself surgeon, the title which is generally used to 
designate a man of my calling and edueation. Now, by what right am I sud- 
denly deprived of this privilege? A man in practice before 1815 is allowed to 
call himself “ “apothecary.” Then why am I subject to retrospective enactments 
= more than he ? The 500 licentiates of the Hall have been betrayed ; their 


the mark. Our brethren of the College are to be 
hand, too, against the 500? Do you think this internecine strife for & ~~ 
of the rofession, or that men, privileged to flourish in the Register with many 
tails, should claim the further ad of lizing a term hewn 
applied hitherto to the .ctitioner, and the only one which 
applies tous? I trust not one of the 500 will rest contented until 
wrongs are redressed. Yours obediently, 

October, 1859. LS.A. 

To the Editor of Tux 


Stz,—I quite agree with your correspondent, 

tion of last week, respecting the case at eran Indeed, dalton 
be sufficient to enable a person to practise both ass surgeon and a) 

why should those gentlemen who possess the double qualification te 

put to such an unnecessary trouble as well as expense? Surely we ought to “A 
entitled to some advantage. There is an remedy for those gentlemen who 
feel themselves aggrieved: present themselves to the College or Hall, and, if 
they possess the ne certificates, they will at once be admitted to an ex- 
amination, when they will meet with the est gentlemanly treatment from the 
Examiners, and nothing more will be required of them than what they ought 
to-possess by a —— ractical knowledge of their profession. If they do not avail 

I remain, Sir, yours, &c. 
, 1859. Own Tax QuaLtrrcation. 


To the Editor of Taz Lancer. 
t2,—The sum and substanee of all the pataver about our titles 

oheneme himself what be is not is a fellow. It is false to 
all are ashamed to acknowledge themselves apothecaries, and would be mia 
led M.D.s. town, who is an apoth 

calc ls himself and practises as What would that “little t 
within him” have said had he, in his: judicial capacity, had to confront a 
for imposition? Their prosecutors are blameless, Crime creates the judge. 


&e. 

October, 1859. “Now Own Aut.” 

Communications, Lutrens, &c,, have been reeeived from—Dr. Harley; Mr. 
G. Tate; Mr. John Jones; Mr. Ward; Mr. Silvester; Mr. Gisborne, Under- 
Secretary of State, Auckland, New Zealand; Mr. F. W. Cooper; Dr. BR. U. 
West; Dr. W. Budd, Clifton; Mr. Gray, Norwich; Dr. George Bennett; 
Mr. Simpson, Pontefract; Dr. Day, St. Andrews; Mr. Lee Bailey; Dr. 
Wilks; Dr. Peacock ; Mr. Morris, Leeds, (with enclosure ;) Mr. Nicholls, 
Newton, (with enclosure ;) Mr. Harris, T , (with Mr. 
Clarke, Greenwich ; Mr. Hobie, Paisley ; Mr. Roberts, Sheffield, (with endlo- 
sure ;) Mr. Powell, Cheltenham; Mr. Herbert, Bedworth, (with enclosure ;) 
Mr. Pickop, Blackburn, (with enciosure;) Mr. Jay, Staveley, (with enclo- 
sure;) Dr. Birch, Kensington, (with ] 3) Mr. Paali, Bedale, (with en- 
closure ;) Mr. Watkins, Worcester, (with enclosure;) Mr. Grant, Brighton, 
(with enclosure ;) Mrs. King, Kingsbridge, (with enclosure;) Dr. Nuttall, 
Sutton, (with enclesure;) Mr. Steel, Abergavenny, (with enclosure ;) Dr. 
Fleming, Pheshford, (with enclosure ;) Mr. Williams, Watehet; Mr, Paddon, 
Hitchin, (with enclosure;) Mr. Hannah, Everton, (with enclosare;) Mr. 
Batten, Coleford, (with enclosure;) Mr. G ‘ood, Liverpool, (with enclo- 
sure ;) Mr. Ingarnells, Boston, (with enclosure;) Mr. Billett, Taunton; Mr. 
Hiekson, Kidderminster, (with enclosure ;} Mr. Kay, Woolwieh, (with en- 
closure;) J. D.; Xiphoid; Leetor; A Country Surgeon; M. Bu; D. Mi; 
Veritas, (with enclosure;) Senex; X. Y.; Unqualified; House-Suargeon; 
Medicus; Ignotus; Chronos; Alpha; Iatros; &c. &e. 

Tue Sydney Morning Herald, July 25th, and the Indian Lancet, August 16th , 
have been received, 
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